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= 3 | 20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) (Stata) 

4 Fa Heim oll Whila __ Net White factory, street, offica bldg., etc.) | 

a = p.m, 19 at work [_] at work [ ! 


lage 4 may be retained by the hospital or attending phys 


ITAL OR ATTENDING PHYSICIAN: 


ctor, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, cremation, 


o 2. I certify that (I) (this hespital) attended the deceased fro EEN gcitay SIRE. oe Ar, ? é.:, that (1) (we) last 
a saw the deceased alive on.. Brine “vital, and that death occured at.........M, from the causes and on the date stated above. 
A 2 . | artenoING MED. STAFF PY Sone 
a is il fn) mp. | PHYS. L—aircror 0 Pxys. F GL, vA 
‘sf 22c. PHYSICIANS, / ~~ | 22d. ADDRESS r a c 
Re | NAME (Typa! 4 
| Lp, BM. SCHINDLER GREENE. SERERP ae is 
1% fe 232. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or co (Stata) 
oso REMOVAL [Spacity) 4 
BOR | Burial __|Dec,4, 1961 | St. Patrick's.Cem. sec aieiy gfttmberland, Md, = 
VR AIS5 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
1SM 7/67 m 1 a 7A 
_ Charles L. George, Cumberland, Na, __loare DEG 5 '61 Oniten fe Arata 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12060 CERTIFICATE OF DEATH 12052 


5 “ER - : “ 
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tes = b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN [lf outsida corporete limils, writa RURAL and give neorest town) 
= 3 & write RURAL and give neerest town) - ~ 
a ge CUMBERLAND | 3 DAYS (, \ CUMBERLAND, 
= 33s / d, NAME OF HOSPITAL TITUTION (if not in hospitel, give street addrass) || “7d. STREET ADDRESS fe 15 RESIDENCE 
= 0 ON A FARM? 
(© |____MEMORIAL HOSPITAL | {301 PULASKI STREET ves] NOC] 
‘3. NAME OF First Middle Lest 4 DATE Month Day Year 7 
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13. FATHER’S NAME —_ 14. MOTHER'S MAIDEN NAME 4 pz 
GEORGE WILLIAMS ELIZABETH WALTERS 
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b. CITY'OR TOWN [if outsida corporate aa i LENGTH OF STAY IN 1b es CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
23 DAYS © GRANTSVILLE, MARYLAND || XQ.) 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress} | d, STREET ADDRESS a. IS “RESIDENCE 
ON A FARM’ 
MEMORIAL AVE., CUMBERLAND, MD. vis TNO 


First Middle Last 4 DATE Month Day “Year 
DECEASED ze 
ie eS = ic BERT wovemaeR 30 %61_ 
5. SEX 6 COLOR ORRACE|7, maRRiED 1eD [3g NE NEVER MARRIED [-]| &DATEOF BIRTH JBQQ |? oe {in yeor, IF UNDER1 TEAR] IF UNDER 24 HRS._ 
10 bie Months] Days | Hours | Min. 
FEMALE | WHITE | wow]  ovorceo]| Dee, 1 WEIN. 
108. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLAG® (County & Stale, or fo em '] 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even i pent 


FE | Owa Nome MARYLAND 


14, MOTHER'S MAIDEN NAME 


6 Ess/£ 7 Reur- 


16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


MEMORIAL HOSPITAL - CUMBERLAND, MO. 


INTERVAL BETWEEN 
TE CAUSE (a)__ 


a) AND DEA’ x 
AU cls 
DUE TO 


ee be .¢ fart f 3 
to immediate causa Z — - - — | oar ae 


{a}, stating tha underlying DUE TO 
cause last, (e 


M3 U.S. 


“ATHER'S NAME 


BITTINGER, LEVIE 


WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordates ofsarvice) 


18. CAUSE OF DEATH [Eniar only one 
PART |, DEATH WAS CAUSED BY. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. AAU OEY 
eo NE 

is 

3 : de =. %. ee sos eSulalae nous] 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part | or Part Il of ilem 18.) 

& | OR CONTRIBUTING £] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | Q0c. TIME OF INJURY Month, Dey, Yor | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20f. (City or own] (County) . {Stata} 
a Maur 7a While __ Not Whila factory, streat, office bldg., etc.) | 

Es p.m, 19___|atwork [] at work [] ! 


» 1924, that (I) (we) last 
ro} 20Pebm the causes and on the date stated above, 


21. I certify that (I) (this hospital) attended the deceased from BR 4 
19. Gl, and that death occured al 


) DA) 
WHA f MD. PHYS. DIRECTOR (ij as oO y Ay ED, 

22d. ADDRES! Ss lod 
camels pens SIO CUMBERLAND, MD. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


Duasr- _ CRawrsurwe CargerrG Mo_ 


25a, REC’D BY REGISTRAR 256. REGISTRAR’S IGNATURE 
antennae 


DATE DEC 7, ‘al 


2c, PHYSICIAN'S: ts ‘ 
NAME [Typ2)  BEXXKKY OR. 
23b. a4 1 


LU 


23a. 8URIAL, CREMATION, 


“Bue tac. 


24 “Bon Meurnten/ SIGNATUR' go ADDRESS y NQ 


within 24 hours after 
ly filled in by the funeral 
apers. Pages 1 and 2 should 


4 


‘ian and compl: 


cian. 


R: After this certificate has been signed by the attending physic 


The taw requires that the death certificate be execut 


FS 
ES 
a 
o 
= 
a] 
4 
& 
a 
ro] 
. 
6 
3 
SB 
3 
£ 
2 
= 
a 
2 
2 
cs 
= 
> 
ra) 
e 
~ 
© 
a 
s 


2 
> 
2 
£ 
3 

3 
a 
§ 
= 
E 
& 
a 
£ 
3 

a 

2 
3 
g 
3 
S 

3 

S 
2. 

3 

O8 

oz 

3 

a 

Aan 

z 8 

ae 

S 

u 

& 

ao 


ITAL OR ATTENDING PHYSICIAN: 


o 
= 
2 
= 
Uv 
2 
: 
a 
2 
8 
5 
= 
i 
e 
5 
3 
z 
a 
2 
8 
5 
£ 
3 
x 
3 
3 
a 
2 
wa 
nn 
FS 
C3 
e: 
3 
& 


TO 
de 
TO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION T2086" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12054 


\, PLACE OF DEATH SIDENCE Tecan lived, If institutions Residenoe before edmission) 
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write RURAL and rind nearest town) 


MARYEA@RD | 22days BLO ee 
d. NAME OF HOSPITAL pis INSTITUTION (if not in hospitel, give streot eddress) 2. SA OGMANST ON, MARYEAND ©. 1S. RESIDENCE 


DECEASED 
{Type or print) 
We 


5. SEX ~~ [6. COLOR OR RACE MARRIED Ke] NEVER MARRIED [_]| 8 DATE OF BIRTH Ba ne pce EAN Ua Te ‘24 HRS. 
nt | Ys jours 


MALE WHITE wipoweD[] _ivorctp ["] Deleon ae lo 


Wa. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY of foraign country) CITIZEN OF WHAT COUNTRY? 
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20e. ACCIDENT WAS UNDERLYING ja} 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 2D1. (City or town] ~ (County) (Stete) 
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oO DIRECTOR ia PHYS. iy 


Zie. PHYSICIAN'S J 22d, ADDRESS 


_ “hr _RARL Ry PAUL M.D, |_ 36 GREENE STREST CUMBERLAND, MD _ 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
9NL EG CERTIFICATE OF DEATH 1205 5 
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2 ¥ 2, USUAL RESIDENCE (Whara decaased lived, lf institution: Residence bafore admission) 
a 2. COUNTY a. STATE b, COUNTY 
5 Allegany MARYLAND MARYLAND ALLEGANY 
= 3 b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporata limits, write RURAL and giva nearast town) 
= i writa RURAL and giva nearast town) * 
a ry FROSTBURG 1 WEEK x ROUTE 1, FROSTBURG 
& ge aa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . TS RESIDENCE 
= 2 I 
PRES 5 | MINERS HOSPITAL _ ’ A Pe - : = ae Ne 
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| i il) 4 MINNIE s. BRODE | Bare NOVEMBER oan, 19 61 
= 5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| [fF co | 24 HRS. 


7. MARRIED [XJ NEVER MARRIED [] 


FEMALE WHITE | wow []  vorcio[]|JULY 19TH ,1896 


10a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSfNESS OR INDUSTRY 


*“ HOOSEWE RS” even if To Own HOUSEWORK _ 


13. FATHER’S NAME 


WILLIAM SITTIG 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yesgive waror dates of sarvica) 


last birthday) 


6 ) Sirs. 


Ii. BIRTHPLACE (County & State, or foreign country) 


MARYLAND _ 


14, MOTHER'S MAIDEN NAME 


MINNIE BRODE 


17. INFORMANT ~ Address 


Hours) Min. 


Months rats | oae8 Days 


12. CITIZEN OF WHAT es. 


Uss—____—_ 


16. SOCIAL SECURITY NO. 
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3 Z si x DUE TO 

£ Conditions, if any, which (b)_ = = 


gava rise to immediate cause 
(a), stating the underlying 
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3 = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of itam 18.) 

5 & | Op CONTRIBUTING [] CAUSE OF DEATH 

e G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 % | 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, term, | 20f. {City or town] (County) (Stete) 

g = idan ae Whila __ Not While factory, street, office bldg., ete.) | 

3 2 ia 9 at work [_] ef work | 

3 : 


Z, that (1) (we) last 


2 certify that (I) (this 
, from the causes and on the date stated above. 


is hospital) attended the de 
saw the deceased alive on. [hy /, 2/. 19 é 
22b. DATE 


a d 
22a. SIGNATURE 
yg OM fbn — no (MERE Soon AE MYO 2 2M 


22c. PHYSICIAN'S 22d. ADDRESS 


ANE Wis 0% cl ANB n 167 E. MAIN ST.,FROSTBURG, MD. _ 


TAL OR ATTENDING PHYSICLI 


director, page 3 should 1 
SS be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ey 
* 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION ‘City, Yown or county) (Sfata) 
REMOVAL (Spacify) 
020 BURIAL. 11-24-61 (|F'BG.MEM@RIAL PARK FROSTBURG, MD. 
ae | 24 FU RAL DIRECTOR'S. SIGNATURE ADDRESS: 25a. REC’D 8Y REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15m 9 Pt FROSTBURG, MD. oa NOV 2761 | Clthan £ Hoan 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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TATE MEDICAL EXAMIN IFICATE OF DEATH, 12 Ai) 5 § 
. 2 iwk 
NEA LTH DEPT. |: Baton A yj y, 2. USUAL RESIDENCE (Where deceosed lived, If institutlon: Residence before edmission} 
° Tee e. STATE b, COUNTY 3 
52 “3 Allegany. 4--G AEH 4 ARYLAND yea (EA. Ba pase 
gts B. CITY OR TOWN (if oulside corporete limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
re 
g 8 Aine! RURAL Wi Ea? S 8 revel fat tle < 2 
£8 ge he yaad Bad RON / mae 
33 NAME OF HOSPITAL OR LT (if not in hospltel, give street address) od. STREET ADDRESS F ee RESIDENCE 
BS ON A FARM 
23> RD_#1 7 | Boy asf Fog fS- ves] No} 
+ 583 3. wae oF * > First Middle a 4. ape Month — Dey Veer 
= 
wee oD . 
eek (Type or pein) eon ° Ph Carr Seen DEATH Nev J Saas 19 C/ 
sek =} 3. SEX 6 ee ‘OR RACE], MARRIED ‘Qj NEVER MARRIED |] | &._ DATE OF BIRTH 9. AGE (in yeers |IF UNDER 1 YEAR| IF UNDER 24 
wiPy ie. Wy TE ks s vA bighdey) Montel Deys | Hours | Min, 
FER / WIDOWED DivoRcED [_] RE Goes ks G yes. 5 
we USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siete or forgign oun) | 12. CITIZEN OF WHAT COUNTRY? 
3oh % during most of working life, even if retired) 
eats Aut ® Bus S/njess| RET Ep Sy. Vs COIN) A 
3 BS 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME : 
=a “We é 
a 
z ZERRY Care Morr: & 
EE ie WAS aes ce IN U.S. ARMED ae by SOCIAL SECURITY NO.| 17. INFORMANT é : ww = 
ie ‘8s, no, or unkown} | (Ifyesgivewerordetes ofservice) 
= a- 34-9334 peuarno Cane (AE SAM8 YS ABOVE 
eo ? — 
38 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {e).] - = ~ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: QUBET AND DEATH 
} IMMEDIATE CAUSE ‘6 CORONARY OCCLUSION _ “ : 2 SUDDEN 
ot a DUE TO 
Conditions, if eny, which wo CORONARY SCLEROSIS _ = — = 


geve rise to immediete cause 
{e), steting the underlying DUE TO 
cause lest. {o). 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
n\e = =<. PERFORMED? 

3 < “ ___| vs []_No fy 

E | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 

& | PRIMARY [J or CONTRIBUTING [J 

G | CAUSE OF DEATH. 

= = bs 

§ | 20e. TIME OF INJURY “Month, Dey, Yoor | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 201, (City or town) (County) (Stete) 

8 Hour 0.m, While __Not While fectory, streot, office bldg., etc.) | 

2 ai re et work {~] ot work | 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection ral Inquiry ipa and in my opinion 
death resulted from: Natural causes ki Accident (ak Suicide el Homicide fed: Undetermined manner a 

7] 7) a CHIEF MEDICAL EXAMINER [] 
ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE fo, 
Sennen y DEPUTY MEDICAL EXAMINER ot NOVEMBER 18, 1961 
NAME (Type) BENEDICT SKITARELIC Addross (Street, ely, town, or county) RD 9 Cumberland, , MD. 


ITY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 4 


its designated agent, prior to burial, cremation, or removal, and in any even! 


ar 


pleage execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 
4 should be forwarded to the Chief Medical Examiner’s Office alo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


22e. Aue Ay “22b. DATE THEREOF 22¢, NAMI iF CEMETERY OR CREMATORY, 22d. LOCATIO/ i town, ‘or countr ) 
ae Al iPS 
iS - / LZ. Crue: Babee eo. por os 
9 } t(~ 22-196 
A UNER Aly DIRECTOR REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 7 £ Z cA ray D | 
5M 9/60 DATNQY 2 7 '61 Qnitwn £ Prasat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
rat) CERTIFICATE OF DEATH 12057 


10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (County & State, or foreign country) | 92, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Iron Worker il 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George Clarke Eleanora Morgon 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = =— Adds HYattsville, Md. 


(Yes, no, or unkown) 232-09-5878Nrs. Elizabeth 0, Stogdale 4233 Oglethgr 


_No, 378 OMA Mal 
INTERVAL BETWEEN 


~ | 18. GAUSE OF DEATH [Enier only one cause per line for (a), (b), and (e), 
se , ov? ‘AND DEATH 


JOb. KIND OF BUSINESS OR INDUSTRY 


Onstruction _ Cumberland, Md, Us, Ss Ae 


(Ifyesgivewarordates of service) 


s 82 = 
= 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm 
o 2S 8. COUNTY a. STATE b, COUNTY 
gen Allegany ? MARYLAND W. Va. Mineral 
£ Fs B. CITY OR TOWN [if outside corporate limits, |e. LENGTH OF STAYIN 1b |! c. CITY OR TOWN If outside corporaie limits, write RURAL and give nearest town) 
= F Si write RURAL and give naarast town) eee : 
penal: Cumberland, af _Ridgeley, Loo 
£ 35 &, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRESS a. IS RESIDENCE 
= 32 a ON A FAR 
ee Sacred Heart -Hospital 7 Martin St., __| ves [1] no 
®% bas 3. NEME OF Furst Middle tet 4, DATE ‘Month ‘Day Year 
i ECEASED OF 
8 
ea see Bernard Morgon Clarke DEpre Nov. 225, ASG. 
§\ 5. SEX 6. COLOR OR RACE|7. yaaRnieD [] NEVER MARRIED |] ] & DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR] IF UNDER 24 HRS. 
2 Fy rs last birthday) |Hionths| Days | Hours | Min. 
8.2L Male White wioowen [XJ oivorcto f] |April 22, 1889 72 yn. 
$ 
oO 
E 
£ 
g 
8 
2 
a 
< 
é 
2 
= 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (eo) COD Ch 


DUE TO 
Conditions, if any, which {b) ~a 
926 rise to immediate cause 

DUE TO 


{a), stating the underlying 
cause last, te) 2 5 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19. WAS AUTOPSY 


Zz 
fo} aon 
2 
YES NO 
alee : : : j ves (2) 
© (2de. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2De. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY {Home, farm, | 2DI. (City or town) “~V (County) (State) 
S Wee thon While __Not While | factory, street, office bldg., etc,} | 
: oe 19 Jat work al work i ! 


21. 1 certify that (I) (this hospital) attended the deceased Frome mr. Sm. pens ra rh, to.. 7 IV, that (I) (we) last 
saw the deceased aliye o 9.6f., and that death occured 30 vM, from the causes and on the date stated above. 


ES ee i < ATTENDING MED STAFF oe. ONED 
1 mo. | PHYS. XJ oirector [} PHys. [] Nov. 22 
ae Feet pe ee x = whe E der 


22c. PHYSICIAN'S “/22d. ADDRESS il 


8 
> 
o 
> 
z 
5 
£ 
7 
z 
& 
= 
g 
° 
4 
8 
& 
é 
8 
a 
&§ 
5 
5 
a] 
5 
a 
2 
a 
a 
s 
3 
= 
6 
a 
3 
a 
2 
2 
& 


E 
ry 
a 
= 
z 
S 
= 
3 
¢ 
= 
2 
8 
8 
g 
& 
5 
2 
2 
2 
me 
5 
4 
5 
3 
z 
. 
3 
ee 
5 


may be retained by the hospital or attending physician. 


E 
° 
$ 

2 
e 
5 
fe 

s 

8 
e 
> 

= 
a 
a 

‘3 

wv 
ce 

2 
i 
o 
= 
> 

a 

,. 
2 
3 

2 
fe 
& 
3 

a 
” 
s 

2 
2 
ra 

y 
= 
8 

2 

“a 
s 
5 

= 
< 
4 
9° 
La 
13} 
ry 
« 
=] 
a 


— 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


age 4 


oe 
ao 
a re NAME {Typa) 
Ci iead Lewis Brings M, D. __|_57 Greene 2 Md 
pe Fae, BURIAL, CREMATION, | 23). DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
oO Oo REMOVAL (Specify) a * 
ovous Burial 11/24/61 Hillcrest Burial Park | Cumberland, Maryland _ 
Fas 4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


DATE NOV 24 ‘61 Onthug Z. Fiiasshs 


a 
= 
I 
= 
3 


H. Wayne George Cumberland, Md. 


= 


1s after death. Page 4 
by the funeral director, 


Pages 1 and 2 shauld be filed with’ 


the Stote Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


ui 


r 

: 
oe 
‘ell 

~~ 


© 


Then please remave carban papers. 


on 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


page 3 shauld be detached far use as the buriol-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12071 CERTIFICATE OF DEATH 12058 


he Lage ies DEATH ms Dee (Where deceased lived. If institution: Residence before admission) 
o. o. b, COUNTY 
Allegany PSRYEAND Maryland Allegany 
b. sees AN {if Suse corals limits, write | ¢: LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
uaa ee 
Cumberland 9/14/1961 6 XQ Cumberland 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Allegany County Infirmary 3 Grand Avenue ves (] NoX) 
}. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED | OF 
Fiype or print Julia Alberta Colbert | ™«m November 6, 1961 
5. SEX 6. COLOR OR RACE |7. MARRIED IR] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


‘ag Brwson Months] Doys | Hours | | Min 
yrs 


emale White |woown pivorceD [] 2/18/1888 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Qwn Home Pennsylvania U. Se Ae 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Clarence Slippey Elizabeth Reitz 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT PSO ,BOX 599 Addres Gumber land, Md. 


(Yes, no, oF unknown} (IF yes, give war or dates of service) 
No | None Allegany County Infirmary Records 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
—_ es ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: eavees lS J A x qi 
IMMEDIATE CAUSE (o} Ay © § 0 obs be S, ; OTe Led oS ePrice ts 
DUE TO - { 
Conditions, if ony, which (0 3 , 
gove rise to immediote 
couse (0), stoting the under: ( PUETO 
lying couse last. (©) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. i eee 
yes] no{) 


T WAS UNDERLYING [) 
UTING L] CAUSE OF DEATH 


ay 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
oO 
(IF EITH! mayoTIeY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, 120F. (City ar town) (County) (Stote) 


20c. TIME OFIN INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
foctory, street, office bldg., etc.) | 


Hour 0. m. While Not while 
p.m. 19 Jot work [] ot work 


21.1 certify thot (I) {this hospital) 1/618 Sy tote f VS VS __, , 19____, thot (I) (we) lost 

sow the deceosed olive on. pda 

To. SIGNAFURE x R 
2 

2c. PHYSICIAN'S 


NAME (Tyre) Dye. Tee B. Mathews 


MEDICAL CERTIFICATION, 


_M, ot the couses ond an the date stoted above. 
22b, DATE 


ATTENDIN' MEO. STAFF (ose 
| PHYS. bal DiREcTOR K) PHYS. LK l 1/6/61. 


22d. ADDRESS 


23a. eee cet ee DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ain town, or county) =o 
OVAL ecify} ‘3 
ov. 8,19 Intyre © Holidaysburg, Penna. 
24. ae Shen 'S SIGNATURE ADDRESS. 250. "0 BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
LU . 
James F. Scarpelli, Cumberland, Md. [oar NOV9 ‘61 Rtas a ene 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12072 CERTIFICATE OF DEATH 12059 
. PLACE OF DEATH a ae -_ 2. UBUAL RESIDENCE (Whore decoasad lived, If Institution: Resldanca befora admission) 


a. COUNTY Allegany ee wat and cs HtTegany 


b. CITY OR TOWN [if outside corporate limits, "| ¢. LENGTH OF STAY IN Ib ||, CITY OR TOWN [if outside corporete limits, write RURAL and giva neerest town) 
write RURAL and giva nearest town) 


Frostbur x 


| d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva stree! address) eee ADDRESS : ‘ 1S RESIDENCE 


ON A FARM? 
fi: 
= iiners Hespital, = ist os RTE 

DECEASED 


{Type or print) MARGARET COLEEN COLMER | 3 ‘’ DEATH 11/25/ 


— 


within 24 hours after 


apers. Pages 1 and 2 should 
hours after death. 


“ 


. COLOR OR RACE|7. japriep [—] NEVER MARRIED 8. DATE oF BIRTH (|9. AGE (In yaars 
[al Oo last maa [ea “Days 


White | wreowe[]  ovivorceo[] 6/28/1939 22 


1a. USUAL OCCUPATION {Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if ralirad) 


Clerk i Vale Su_mmit, mp. | U.S.A = 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


___ Britt Buekalew | Mary Hansel _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITIRNO. 17, INFORMANT 
(Yas, no, or unkown) | (Hyesgivewarordatesofsarvice) 


ae | 212-38-5814 yarry colmer Midland, 


18, CAUSE OF DEATH [Eniar only ona cause per lina for (e), (b), and (e).] HERVAL BETWEEN 


“i be = et \ { i (Husband) Ew - Re 
a as iS” Me Pe: Oa hei. ak. me set Z Een 


gave risa to immadiata causa 
(a), stating tha undarlying ( OVETO 
causa last. (ch 


Address 


Then please remove carbo) 


s that the death certificate be exec 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


s 
5 
2 

3 
° 

= 
Pal 

3 

£ 

= 
3 

s 
‘oO 
Ee 
°o 
8 

2 
Hy 
5 
< 

oa 

‘a 

Bey 
a 
a 

s 

uc) 
z 

s 
3 
© 

a 
> 
Es) 
3 
.) 


PART Il, OTHER SIGNIF CANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED i THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


{ Dy = PERFORMED? 
ates sels Behe ct cnt ves [] No ir26 
20b. DESCRIBE HOW INJURY OCCURED. (Entar netur: 5 $= 


1202. ACCIDENT WAS UNDERLYING [J of injury Part | or Part Il of if al 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


After this certificate has been si 


jirector, page 3 should be detached for use as the burial-transit permit. 


Hour. era While __ Not While factory, straet, office bldg., ete.) | 
a 19 ‘et work [ ] at work 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 206, PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Stata) 


| 
. | certify that (I) (this hospital) attended the deceased from..... 747 Meh, ton MQob.... aes, 19%G(., that (I} (we) last 
saw the deceased alive on.. sees G A, and thet death secre ia 1PM, from the causes and on the date stated above. 


22a. SIGNAT : 2b, DATE 
ATTENDIN MED. STAFF SIGNED 
ss mo, | PHYS. DIRECTOR oO PHYS. 218) Ke : 
22c. PHYSICIA 22d. ADDRESS 


wait onl R, MILE SIR. M.D. _| RON ACINING , Md, 


23a, BURIAL, “Zab. DATE THEREOF *) 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION a town or county) 
REMOVAL. (Specify) 


al____ 117 28/61- \Vale Summit cemetery | Vale Summit, MD. 


VR AIS (4) » \]24 FUNERAL DIRECTOR’S SIGNATUI ADDRESS 25a, REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


15M 7/61 | _ GEORGE EICHHORN  _— LONACON ING, MD. _ NOV 2.9 ‘61 Unite £ Hane 


PITAL OR ATTENDING PHYSICIAN: The law requi 
Page 4 may be retained by the hospital or attending physician. 


INERAL DIRECTOR: 


¥. 


TO 
de 
TO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


1207: ik CERTIFICATE OF DEATH 42060 
s GD >| 
£3 s Fs 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whare deceasad lived, If institution: Residanca befora admission) 
ae Jee? a. STATE b, COUNTY 
g's ALLEGANY _MARYLAND || _ __MARYLAND _ALLEGANY Are 
2. b. CITY OR TOWN (if oulside corporate limits, “e. LENGTH OF STAY IN 1b CITY OR 1 ‘OR TOWN iif outside corporate limits, writa RURAL and give neerest town) 
=~ 3 write RURAL and give naerast town) e§ 
A ‘eos pes y- © Mae) 12 HRS. 6 MI bas CUMBERLAND — 
= 0 oie d. NAME OF ag, TITUTION {if not ia a ES street address) d. STREET ADDRESS a. 1S RESIDENCE 
= 28a | ine ON A FARM? 
gee > MEMORIAL HOSPITAL 2 7-0 JANE FRAZIER VILLAGE | ves[] No] 

3 3. NAME OF First Middle Last 4. DATE Month Day Year 

ae DECEASED OF 

(yp ort NOEL PATRICK CONLEY | PATH NOVEMBER 7, 1961 
I . SEX ~-|6, COLOR OR RACE|7, maRRieD [~] NEVER MARRIED [, [X] | 8 DATE OF BIRTH |” “9. AGE (In yaars | IF UNDER T YEAR] | 24 HRS. 


last birthday) 


“Months | [ Days 


es. Pa 


iS Soa tan 


MALE _ | WHITE WIDOWED Divorced [| W-7-1 961 


TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stela, or foreigr 
done during most of working life, avan if ratired) 


ONE _ b : | CUMBERLAND, MD. pay Ns 
13. FATHER’S NAME Va. MOTHER'S MAIDER =< 
NOEL CONLEY | ANNA MAE CROSS : —ne — eS 
Ree cere tra alec arareru TNO). INFORHEAE Adres 
“18. CAUSE OF DEATH [Enter only one causa serine NONE. ‘and eo MEMORIAL HOSPITAL = CUMBERLAND MD “INTERVAL BETWEEN L 
Paar EAT MEDIATE CAUSE (a)_ Aaphysis too dvetodAs Zs Oy a Sree ge Ae aa 
i/o] DUE TO 


Eabationsnataany whieh wa ering. bl eeding dee Te @ Abruptio lace. hoe 


gava rise to immediata causa 
(a), stating tha underlying (CUETO 
cause last, te 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


ge 3 should be detached for use as the burial-transit permit. Then please remove car! 


a 
Qo 
£ 
a] 
2 
2 
® 
z g F. z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a]| 19. WAS AUTOPSY 
3 = fe Ee eee 
= = 
4 YES (} 
Ua 5 of - s [No [ 
m2 3 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury In Part | or Part Il of itam 8.) 
fo & | oR CONTRIBUTING [] CAUSE OF DEATH 
ne G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
OF < 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
Bio a fiend sted Whila __ Not Whila factory, streat, offica bldg., ate.) | 
2 a = 19 at work at work 
a 
HeO 21. f certify that (I) (this hospital) attended the deceased from. sh dF gbeg ton f «, 1%.44, that (I) (we) last 
e380 2 alive on. nf 19. af, and that death Sad ae Ry Man the causes and on the date stated above. 
ieee . wa 
a ATIENDING MED. STAFF i 
cole Bog Hib! [ binector 0 pays. evel 
= om Fe . aE -~ = 22d. ADDRESS a 
aes NAME (Typal 
Paeed DR. LELAND B. RANSOM _ 63 GREENE ST. CUMBERLAND, MD. 
32 23e, BURIAL, CREMATION, | 23b. DATE THEREOF Zie, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ee MOVAL (Spacify) 
58 | Bitegbal 11/9/61 HILL CREST BURTAL 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY eae 25b. REGISTRAR’S SIGNATURE 
1sM 9/60 BYRON KIGHT CUMBERLAND, MD. vare NOV 196 Cothun 


Lobos cv 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
ame Cire ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 12061 


ae 
os & = eee 
g 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceasad livad, If institution: Rasidanca befora admission) 
o = a. COUNTY . STATE b, COUNTY 
3 2 Allegany MARYLAND Maryland Allegany 
coaya b. CITY OR TOWN (if outside corporeta limits, "| ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (li outside corporala limits, write RURAL and give nearest town) 
S rs write RURAL and giva nearast town) 
oe land 1 month ‘|d2 Cumberland —_.° 
£3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d. STREET ADDRESS 1S RESIDENCE 
a | 66e Williems Street 462 Williens St. ves [] No [3 
13. NAME OF First Middle Last 4. DATE Month Day Yer 
DECEASED OP 
{Type ori) Abel M. Conner aad Novis * 9 61 
5, SEX 6. COLOR OR RACE “8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [~] NEVER MARRIED [~] A ae 


White | woowo fg ovorefj| June 19, 1878 ve 


aiC 
‘oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or ie country) 
dona during most of workin:  aven if retired) 


eps Days 


Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


Retired “Tiner | Coal Industry | Kingwood, W, Va. USA 
13, FATHER'S NAME | 14, MOTHER’S MAIDEN NAME ni = = 
Michuel Conner Elisabeth BE, Burns 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 

(Yas, no, or unkown) | {Ifyasgivawarordatesofservice) 
Ro 
78. GRUSE OF DEATH [Entar only ona causa per line for (@), (bl, and (e).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


16. SOCIAL SECURITY NO.| 1 | 17, INFORMANT Address 


Mrs. F. De Sules King, Cumberland, Md. 


| INTERVAL BETWEEN 
ONSET AND DEATH 


a] DUE TO 
Conditions, if any, which (b) 
gave risa to immadiata causa q 
(a), staling the undarlying ( DUE TO 
causa last. {e), 


cate has been signed by the attending physician and compib/ei 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s! 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONARIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0)) 19. WAS AUTORSY 
o 

8 : _ ws Oxo GE) 
= ]208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Pert Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

EF = = = = 
% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (Stata) 

3S Pcie talon, While __ Not Whila | factory, street, office bldg., atc.) | 

3 19 Jat work at work | 1 


ade ify that (1) (this hospital) attended the ea from. t ‘that (1) (we) last 
from the causes and on the date stated above, 


saw the deceased alive on. 93 Ll , and that death occured at: r 


22a. SIGNATURE | ; 7 b. DATE 
: ATTENDING MED, STAFF o4 IGNED 
. MD. | PHys. DIRECTOR iB) PHYS. Oo fg Gof. 
22d. ADDRESS S a 
268 Virginia Ave.,Cumberland?_Md 
23d. LOCATION (City, town or county) (Stata) 
Near Tunnelton,W.Va. 
25b. REGISTRAR’S SIGNATURE 


_Cnthun £ Fras 


22c, PHYSICIAN’S 


ee OM pn» Clay E. pakete M. iD. 


y 236. NAME OF CEMETERY ‘OR CREMATORY 
Camp Ground Cemetery 
25a, REC’D BY REGISTRAR 


pate NOV 1 4 61 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
iste {Spasify) 


Buria Nov.14,1961 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Janes F, Scarpelli, Cumberland, Md. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


1 : MARYLAND STATE DEPARTMENT OF HEALTH BE 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 12075 _MEDICAL | EXAMINER'S CERTIFICATE OF DEATH 12062 


HEATH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 


8. COUNTY STATE b. COUNTY ; 
Allegany MARYLAND ‘ W. Va. Mineral ~ 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
write RURAL end give neerest town) 


__Cumberland, Rt. # 1 Ridgeley, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) ——||_—d. STREET ADDRESS xb » IS RESIDENCE 
— 


ON A FARM? 
\_ Memorial Hosp. i : | eo LE Gap, {X1 No 
3. NAME OF ~ Middle ‘ )" Year 


jelay Is necessat 


Zaeral director. Pauw 


with form PM3. Page 5 may be retained for your “an 


* 


DECEASED 


(Type or print) Nennie Effie Culp 


V5. SEX oP 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH ‘ ~ ]9. AGE [In yoors | IF UNDER 1 YEAR| 
last birthday) |Months| Deys 


Female White wioowen X] _ivorceo []| Aug. 8, 1880 Bl oyns. | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) _ "| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Farmer a Farm owner Greenland, W. Va. ‘ Ue Bei ke 


r 13. FATHER’S NAME _ 14. MOTHER'S MAIDEN NAME 
Charles Tucker Susan Schell 


DEATH 


IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgiva waror detasofservica: 


No, _ 132-54-4606Mr, Dick Pownall Rt, # 1 Ridgeley, W. Va. 


| 18. CAUSE OF DEATH [Enter « [Enter ‘only one cause per line for (e), ; (b), vend (e).] ~ | INTERVAL BETWEEN 
" ONSET AND DEATH 
PARTI PEAT MELA cause io)___COTOMary occlusion _—___ | LOsiewkrss 
VO DUE TO. 
Conditions, if any, pe (b) Coronary sclerosis 


geve rise 10 immediete couse 
(a), stating the undarlying 
causa last. (e) 


~ PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ‘TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te! 1D. "WAS AUTOPSY 
are PERFORMED? 


ve Ee 


DUE TO 


ite should be executed within 24 hours after death. If 


200. EXTERNAL CAUSE WAS ——|_20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Homi aT 20f. (City or town) . (County) —~—~—~«(State) 
Hour a.m. While __ Not While factory, street, offica bldg., etc.) | 
p.m. 19 at work at work 


MEDICAL CERTIFICATION 


21, 1 certify that | took charge of the remains described above, held en Autopsy oO ~—- pach Inquiry px and in my opinion 
death resulted from: Natural causes & ecident o. Suicide Oo Homicide eB} Undetermined manner oO 
. a A CHIEF MEDICAL EXAMINER [7] 11/1/61 


ACTUAL antl! ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE, z MD. E 3 a 


DEPUTY MEDICAL EXAMINER [X 
EXAMINER'S . . 
NAME (yo) Benedict Skitarelic M.D. Auienicien de tomocany eee t. ) CMbe MU. 
. BURIAL, em | a DATE THEREOF “22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 


jae We 11/4/61 Queens Point Cem, Keyser, W, V 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 
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Burial 
23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR‘S SIGNATURE 


H. Wayne George Cumberland, Md, pate NOY 3 '61 Citlun £ taut 


TO I 


: MARYLAND STATE DEPARTMENT OF HEALTH 
OH TR™ TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12063 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad livad, If institufion: Rasidanca befora admission) 
se COUNTY mk b. COUNTY 
| Allegany MARYLAND aryland | "Allegany 
b. CITY OR TOWN {if outsida corporata limits, | ¢. LENGTH OF STAY IN tb =—™s CITY OR TOWN (If outsida corporate limits, write RURAL and giva nearast town) 
write RURAL and giva nearest town) ( 
_Lonaconin a ee : ZS Lonaconing :. 
d. NAME OF HOSPITAL OK INSTITUTION (if not in hospital, giva street eddrass) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Knapps Meadow /__ Knapps_ Meadow. __| sno BF 
y ayeeK oa First Middla Last 4, DATE =~ Month = Day Ss Yasar. 
OF 
(peor) =» HENRY Je CUTTER beara = 11/2/1961 19 


< 
a 

£ 

o eae teins te, = wa ‘ _— a ae: r 
ae SEX 6. COLOR OR RACE] 7, 4ARRIED Bie] NEVER MARRIED [_] | B- DATE OF BIRTH 9. AGE {in Ta IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Fy 4 Months] Di Hi Min. 

& Male White | wwowo[]  oworceo Oo 6/8/1891 a aly "| 2 Melpate | : 
fe Toa. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) ~) 12, CITIZEN OF WHAT COUNTRY? 
2 dona during most of wath life, aven jf getirad) & 
2 Retired Coal Mine Lonaconing, MD. U.S.A. 

; 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a = 


within 72 hours after death. 


Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yas, Yes"We [ears mates 


Barbara Cutter 


7% INFORMANT = Address 
Mrs. Minnie Cutter, Lonaconing, MD. 


] 18. CRUSE OF DEATH [Enier only one cause per lina for (a), (b), and (c).) ~=S*éCSeS (WIFE) "| INTERVAL BE fon 
meena Cortrary Casfusyon | Stikfed 
a i ‘ DUE TO F = 
Conditions, if any, which bron ns o2 Leos Te Fh aR CW ie 


g2va risa to immedieta causa 
(a), stating the underlying “rises 
res (ec) 


16. SOCIAL SECURITY NO. 


factory, street, office bldg., ate.) | 
1 


While Not Whila 


Hour a.m. 
jat work ["] at work 


19 

21, I certify that | took charge of the remains described above, held an Autopsy [ont Inspection 

death resulted from: Natural causes JX Accident (PE Suicide o. Homicide BE Undetermined manner DO 
CHIEF MEDICAL EXAMINER oO 

Cc ASSISTANT MEDICAL EXAMINER SIGNED 


z / PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS AUTOPSY 
eran PERFORMED? 

= 

S$ | Yes [_} NO 

| 20s. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. [Entar natura of injury in Part I or Pert of item 1B.) ‘ '¥ 

& | PRIMARY (] or CONTRIBUTING [1] 

© | CAUSE OF DEATH. 

4 es _ o pe 2 —_. = tS a 

% | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20, PLACE OF INJURY (Hama, farm,’ 2Df. (City or lawn} (County) (Stata) 

3 

= 


ficate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to th 


ACTUAL 


MEDICAL EXAMINER: his certificate should be executed within 24 hours after death. If 


xecute the certil 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board of Health, 


SIGNATURE D. 3 pos at 
i EDICAL EXAMINER 74 Cl 
EXAMINER'S psf 
ef NAME (Type) ZY WwW CLA D7. ‘Addrass (Street, city, town, cia, 1) Fe 
2 22s. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR®CREMATORY 22d. LOCATION (City, town, or couhtry) ~ (Stata}~ 
ag REMOVAL (Specify) | S 
oa Burial | 11/4/1961 |O1ld Coney Cemetery Lonafoning, MD. 
rr 23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ian 
5M 7/59 6 GEORGE EICHHORN LONACONING, MD. pateNOV 6°61 Cathun £ Hasse 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yee ad r 
FOR STATE 7 %j MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 2084 
Hi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived, If institution: Residence before admission) 
a, COUNTY a STAB ; b. COUNTY ae ie 
BEDEGRD MARYLAND ENNSYLVANIE BED: ORD 
8. CITY OR TOWN iit outside eomoratedfi ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write en y 
EENDMAN LIFETIME HYNDMAN*near Cumberland, Maryland 
se d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give straal address) d. STREET ADDRESS é a. IS RESIDENCE 
aa ON A FARM? 
DBO |___D,. 0. A, Memorial Hospital Cumberland, Maryland _ 
& . 3. NAMEOF > First tds Middle Last | 4. DATE Month 
sgt [Cp gecesi Teck 
es pai DENNIS _LEE_ DARROW Nov. 1,19 ‘61 
225 S. SEX 6. COLOR OR RACE|7, MARRIED JE] NEVER MARRIED |] | & DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
bse last birthday) ariel Deys [ Hours | Min. 
- Wy winowen[]__ vvorcto [1 Sept, 27, 1961 ys 17 
2 rHPLA 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


‘ansit permit. File pages 1 and 2 with the State Boag’ 


pencil in Item 18. Give Pages 1, 2, and 3 to tha eneral 


< 
8 
ue 
Cee 
2a 
wo Sa done during most of working life, even if retired) 
a 
Sees - None None Cumberland, Maryland | U.S A. a 
2 eA er 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
wel ey 
pits (1) DALE DARROW NANCY MOWRY iY As 
a S a WAS. neon ae IN U.S. ARMED FORCES ’ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘For ® ‘es, no, or unkown] ry os give weror dates ofservice) 
geste HOSPITAL Cumberland, Maryland 
3 za 18. CAUSE OF DEATH [Entar only one cause per lina for (e), (6), and (c):} — = i | INTERVAL BETWEEN 
as ONSE ID DEATH 
g PART I. DEATH WAS CAUSED BY: 
8 5 zy t bay IMMEDIATE CAUSE (a) LOBAR PNEUMONIA, Bilateral Several Days 
o a ie) 7 
25 ot» if { > DUE TO 
ed = 
BfoR8 Conditions, if eny, which (b) a he als -_ 
aware | gava risa to immadiata cause 
SESge (a), stating tha undarl gue ve) 
S 2 2° causa lest. (el 
Ed = 8 35 Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hah) 19. Was 
fea h2 \ g ves X] No [| 
= eo z oo - = 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter natura of Injury in Part | or Part Il of item 1B.) > 
ple 2» & | PRIMARY (1 or CONTRIBUTING C1 
fate 8] cause OF DEATH. 
“15 2 on 
ge Peta % | Zoe. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm,  20f. (Cily er lown) (County) (State) 
§¥ Ro ral Hour a.m. While Not While factory, street, office bldg., ete.) | 
ie oes 2 os. 19 jet work [] at work [_] i 
bt 2 S = 21. I certify that | took charge of the remains described above, held an Autopsy ipa Inspection [x Inquiry ip and in my opinion 
SEROE a death resulted from: Natural causes Accident Bo Suicide Lal Homicide [zt Undetermined manner o 
Um ~ 
Aosks , : , CHIEF MEDICAL EXAMINER [_] 
= 
: ‘. ga 3, ee M.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
2e fm. 
3 388 ae DEPUTY MEDICAL EXAMINER [[K NOVEMBER 11 is 1961 
rf 
SzEs NAME (Type) _BENEDICT SKITARELIC, M.D, ___Aderess (Siroot, city, own, or county) Cumberland, Mde 
a ae z = 22a, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
on 3 5 REMOVAL (Specify) 
oat Burial n/%/61 i burg Maryland 
a e 23. urda DIRECTOR i‘ / . REC'D BY REGISTRAR | Zab, REGISTRAR’S SIGNATURE 
YS. AISME 1 . 
Saas John J. Hafer Cumberland, Maryland | p,,HOV 16 ’61 Cothan £ Fecatae 


\ 


AV # 


& O60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 ry CERTIFICATE OF DEATH 1 20465 


z 


3 pa 
2 oF 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institulion: Residence before edmission) 
. e —t ALLEGANY e. STATE b. COUNTY 
g 2 MARYLAND MARYLAND _"_ALLEGANY __ 
B, — b, so tS) Lh (if outside Fauigea S, c. LENGTH OF STAY IN Ib sc. CITY OR TOWN (If outside corporete limits, write RURAL end give neeresi town) 
~t Db write. in Lye. st town) 
z 2 COMBERTAND 4 Weeks ||.2.2 _FROSTBURG, 
£ 3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
= 2 xX / ON A FARM? 
ia 715 MARYLAND AVENUE : Poa 20 WASHINGTON ST. [ves [} NO) 
. . NAME OF First ~ Middle e tat [4 es Month ‘Dey eer 
DECEASED 
Uype oro MARY T. DAVIS Bint NOVEMBER 2, 19 61 
5, SEX ~ /6. COLOR OR RACE|7. mARRIED Donever MARRIED [| & DATE OF BIRTH 9. Se as TF UNDER T YEAR| Tf UNDER 24 HRS. 
st birthdey) [Months| D: H Min. 
FEMALE WHITE = | wows CX — oworceo [] | JULY 3RD, 1874 87 vn. ae | é 


We, USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retired) 


Housewife 
13. FATHER'S NAME 


PHILLIP THOMAS 


0b. KIND OF BUSINESS OR INDUSTRY | 
| Own Housework 


12, CITIZEN OF WHAT COUNTRY? 


USA 


1, BIRTHPLACE *County & Stete, or foreign country) 


GERMANY 


14. MOTHER'S MAIDEN NAME 


MAGDELENA WEISENHEIMER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice} 
Lil” JOHN C. DAVIS ,WASHINGTON ST.,F'BG. MD.. 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (c).] INTERVAL BETWEEN” 
PART I, DEATH WAS CAUSED BY: é oer ae } 
IMMEDIATE CAUSE (e) an Ke C tw be. rtf 5 Ls tego, 


ned by the attending physician and complete: 
ed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho 


f 


“a 


; The law requires that the death certificate be execut. 


Ith prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


< 
8 
2 
rd 
= 
‘a / DUE TO 
= Conditions, if eny, which Fa sie ihe ous. LO 2 Y King 
= a ss (b)__ at © =% Cth ye Oe | et 
se geve rise 10 immediete couse aren 7 ‘s 
be) le}, steting the underlying Le BS, « 25a) PE 
= + 
33 cheat te AW PRAT OD COKL pth gg — iy adie 
gs 2 z PART Il. oo sts CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ses y |e 
Oos OU & Vee. a2 en ¢ ea 3 pe Vales fof aR | ves O No tt 
823 3 208, ACCIDENT WAS UNDERLYING [| 20b DESCRIBE HOW INJURY OCCURED, (Enier netGre of injury in Pert | or Pert II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
mee & | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
oases % | 20e. TIME OF INJURY Month, Dey, Yeer |) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Siete} 
Bus 8- g Heuer While __ Not! While fectory, street, office bldg., ete.) | 
a2 <3 ty ae 19 et work [_] et work 1 
amos 
He O88 a, ttended the deceased from....Sr.eeFonsnthes ©./, that (I) (we) last 
=] 
Paes 2 saw the deceased 6 r i and that death occured at M, from i causes and on the date stated above, 
a = : ea 
Sees 22e, SIGNATURE 22b, DATE 
6 ane i s “oe ATTENDING, AFF ae 
ee Oe Abo. | PHYS. Bet DIRECTOR oO bys. o fth- SH 
do cod —_ h <= = 
= os Se | 226. PHYSICIAN'S ~| 22d. ADDRESS 
= AMI 
- a3 ag A A. se MIRKIN, M. De {115 S. CENTRE ST., CUMBERLAND, MD. 
: ee ee ee ee pa es u ‘e 
be p32 Ze. BURIAL, CREMATION, 23b. DATE THEREOF 2ae, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] a Sas 
Cl ie REMOVAL {Specify} 
520838 £ 11-5-61 | ZION CHURCH CEMETERY | FROSTBURG, MD. 
Sais (4) 24 FUDRRAL aoe ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
4 Z 
15H nie, a ? Cicer 27 _ FROSTBURG, MD. lowe nove 61 Catan ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 q MEDICAL EXAMINER’S CERTIFICATE OF DEATH 6 
sed O09 12066 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residenca before edmission) 


1 


FOR STATE 
HEALTH DEPT. 


o a. COUNTY STATE b. COUNTY 
zo. ALLEGANY MARYLAND S MARYLAND ALLEGANY 
Fee B. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporata limits, writa RURAL and giva nearest town) 
g s writa RURAL end giva nearest town) 
2f>s A BREXRMARERXAKEX CUMBERLAND 
S558 g d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d, STREET ADDRESS 1S RESIDENCE 
eets 7 ON A FARM? 
Wor. YES [] NO 
ae So: DOA MEMORIAL HOSPITAL _ _523_PEARRE_AVE. a ates Ie 

$83 3. NAME OF First Middle Last 4, DATE Month Dey r 
WH L%s DECEASED OF 
=e 82> (Type or print) DEATH 2 19 

700% b . 
€s P F . SEX 6, COLOR OR RACE] 7, MARRIED [7] NEVER MARRIED 8, DATE OF BIRTH 9. KGE (In years [IF Wea iF UNDER 24 HRS, 
2 a last birthday) Fan Deys | Hours | Min 
has wipowe pivorceo [] | : 
ain SPHT. 2041881 — Mise 
LqGvs 10a. "USUAL OCCUPATION (Give kind of work — | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
oO aN done during most of working life, even if retired) 

oe 

284255 — OWN HOME MARYLAND J Sh sais 
= Bs Se, 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
x~iZee 
So 

£Se2e STEIN _ as es = = 
BOERS 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 

Fslas [Yes, no, or unkown) | (Hyaspivewerordetesofservice) 

=. | aie 

Besse aa __NONE ___| MRS. RUSSELL HOFF CUMBERLAND, MD. __ 
32 Ea. 2 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), end (e).] INTERVAL BETWEE! 
ee 25> PART |. DEATH WAS CAUSED BY: ONSET AND OATH 
S=a252 IMMEDIATE CAUSE (0)__ CORONARY OCCLUSION a ee __|_ SUDDEN 
ee%Ls 7] 

2 ssag 20.) DUE TO. 

mae 

BE5 ES Conditlons, if any, which (b) - CORONARY SCLEROSIS. , 4 po epee 

pe ame 4 gave rise to immediete couse a 
of ee, (a), stating the undarlying ( CUETO 

a ¢ ° 

ScEn cause fast, {c) 

SOEQS = —— — - SPST —= 

EReks 0 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
Sou es > ee aon PERFORMED? 
2e5 2 id z yes [] No [RJ 
28 & — a oe = 

£F555 & | 200, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Pert | or Part Il of item 18.) 

e22e- & | PRIMARY [or CONTRIBUTING [J 

fiarv a 8 ] CAUSE OF DEATH. 

‘om — — es 
S22 0a % | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INIURY (Homa, farm, | 20K. (City oF town) (County) (State} 
a £U Po zs Hod er. While __Not While fectory, street, office bldg., atc.) | 
Seen g ol 15 et work [_] et work i 
ler °O8 21. I certify that | took charge of the remains described above, held an Autopsy Li Inspection it Inquiry i}. and in my opinion 

pea = Peg . a a ~ 
a $39 5 death resulted from: Natural causes Bi Accident Oo. Suicide ah Homicide ie} Undetermined manner (| 
a 
Ao A 8 t / CHIEF MEDICAL EXAMINER [7] 
He 
=> er fice te 4 ¢ mip, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
22g Dy 
bs Ls DEPUTY MEDICAL EXAMINER, November 29, 1961 
BS 2 4 EXAMINER'S i 
sus A _[L NAME (type) NED 7 1 ___Addrass (Street, city, town, or county) Cumberland, Md. 
25 vw, 22a, BURIAL, CREMATION,] 22b. BE ERB c, Cane Or Ooi ‘OR CREMATORY 22d. LOCATION (City, town, or country) (Stee) 
one 5 REMOVAL (Spacify) 
Qaxo BURIAL DEC. 2,1961 |ZION MEMORTAL BURTAL 
ae ee 23, FUNERAL DIRECTOR = ‘ADDRESS ~~] 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS, AISME 4 
5M 9/60 BYRON KIGHT CUMBERLAND, MD. patNOV 3 0°61 Conta & Mane 


| 


a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


as 


ce AQ CERTIFICATE OF DEATH 12067 
= tex 2 P34 pean oo L 
5 1. PLACE OF DEATH ‘ = = er +3 ior seeped Wry Ae ay Tree At institution: Rasidenca balora admission) 
2 a. COUNTY a, STATE b, COUNTY 
ra Allegany _ marvianp || Maryland _ Balitimore _ 
= b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva naarast lown) 
2 ‘writa RURAL and giv nearest town) ; 
s Frostburg 1 Day ak Baltimore City BVO J be 
3 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eras 4. STREET ADDRESS "TS RESIDENCE 
Segccl |  _—sMiners Hospital = 5406 University Place ves [] NOLK 
2 a |. NAME OF First Middle Last jah Month Day Year 
DECEASED 
(Type or print} Ralph msec __ Downey | _ Dear November 10th, 1961 
5. SEX 6, COLOR OR ae 7. MARRIEO [_] NEVER MARRIED BG | 8, DATE OF BIRTH 9. AGE (In yaars IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) ["Months| Days | Hours | Min. 
Male White WIDOWED DivorceD |] 35 yrs. 


12, CITIZEN OF WHAT COUNTRY? 


USA ~—= 


1a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 
dona during most of working lifa, evan if ratirad) 


Master Chemist \Davison Chem. ‘Gok. 


13. FATHER’S NAME 


ust 4 ith, 


‘Naeiend 


4% or Se country) 


| 14, MOTHER’S MAIDEN NAME 


_ Mayme Hoffman _ 


5, ARMED srl 16. Sc “IAL SECURITY NO.| 17, INFORMANT Address 


{Ifyesgiva warordatesotsarvica) 3-50-4058 | ao seph Downey ; Fro stburg ; 


| William W. Downey _ 


P15, WAS DECEASED EVER IN 
(Yas, no, or unkown) 


Bagnard Place, 5 


18. CRUSE OF DEATH | [Enter ‘only ona cause, ine fo: (a), (b), ang (e).)_ 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)__ 2 = Ae 


| INTERVAL BETWEEN 
SET ID DEATH 


Atl DUE TO cS. 


n, oF removal, and in any event, within 72 hours after death. 


has been signed by the attending physician and compl 
he burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


YYSICIAN: The law requires that the death certificate be executed within 24 hours after 


* 

G 

o 

rd 

gS 

ie, 

a 

eese Conditions, if ony, which (b) ; 

2 § gava risa to immadiata causa 

g a6 (a}, stating tha underlying DUE TO 

0 = cause last. {e) 

Ve ee = ’ = 

= 2= B ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO: THE TERMINAL | DISEASE “CONDITION GIVEN IN PART Tla)] 19, Rs Prone 

EBS8se = 

Se ia ee $ ‘a al <2 - Jes as 1 in No TK 

gs S35 = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 1B.) 
A eee & ] OR CONTRIBUTING [] CAUSE OF DEATH 
peers U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 5 8 z 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
Bae ee a Hour a.m. While Not While | factory, streal, office bldg., ate.) | 
g8<3 @ = ie 19 jat work [_] at work | H 

BM oo 
HeOss . 1 certify that (I) (Neeswempiel) attended the deceased from...L4.77. Bors 196, 10... fhmL , 198, that (1) ey last 
Pa OS 2 saw the deceased alive on.. , and that sabe occu ca .M, from the causes and on the date stated above, 

cd ee een eee ue = 

pa 2 5 22a. SIGNATURE 22b. DATE 
68 eee 3 ATTENDING STAFF Mf | GNED 
Jae og | mp. | PHYS. ae biRecroR Cc) PHYS. Oo lofty 
= of Se Re. | PHYSICIAN S 224. "Ep : 

eas NAME. (Type) LO f {,D G ‘of 
ape t rel iD | FROSTBV 
3 


* 
director, Pp: 


toe be 23a. BURIAL, CAEMATION 236, DATE THEREOF ae wal OF = CEMETERY OR CREMATORY 23d. LOCATION (Ci (St or =f 7 (Stata) 
penaie {Spacify] 

0%o 11-13-61 _|F'bg.Memorial Park Frostburg, Md. 

eae {4) 25a. REC’O 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUN§RAL a= ADDRESS 
re a> am rostburg, Md. _ 


pare NOV 13 61 ntl Kane 


15M ~\ 


Pgs 
bist 


MARYLAND STATE DEPARTMENT OF HEALTH 


nal 


= OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 6 
ve 1208 CERTIFICATE OF DEATH 12068 
& 3 ‘5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmissian) 
es oEllegany marino | MSryland * CONT Allegany 
Re 
= ° 8 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
8 o RURAL and give nearest tawn) . 
= 53 Lonaconing X _Lonaconing 
2 22 a d. NAME OF HOSPITAL (IF not in haspital, give stree! address) d. STREET ADDRESS e. 1S RESIDENCE 
« => OR INSTITUTION ON A FARM? 
a napps Meadow Knapps Meadow yes F] No®] 
¢€ 5 3. NAME OF Be Middle Lost 4. DATE Month Day Year 
2 )| teem HENRY ie, DUCKWORTH beam 11/22/1961 19 
5, SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 A last Binder) Months] Do; Ss in. 
75 Male White |woowerk] —_ ovorceo 15/31/1874. ie led BS 
10. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None New Germany,MD. U.S.A. 


13. FATHER'S NAME 


Israel Duckworth 


14, MOTHER'S MAIDEN NAME 


Mary Wiland 


ie tte iain ee Pee ae eine 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No | None Mrs, Joseph Crawford, Lonaconing, MD. 


18. CAUSE OF DEATH [Enter anly one cau 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


nD Oi } DUE TO \ 4 
Conditions, if ony, which AOC ee aie | 


per line for (0), (b). ond (<)-] INTERVAL BETWEEN 


the attending physician and completely fill 


Then please remave carban papers 
I, and in any event, within 72 haurs aft 


gove rise to immediote 


couse (a), stating the under, ( DUETO 
lying cause lost. a 
b r3 Pant It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
e 
6 yes [] NO 
= [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
4 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20e. TIME OF INJURY Month, “Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1 20f. (City or town) (County) (Stote) 
3 Hour a.m. While Nat while foctory, street, office bldg., etc. y 
= p.m. 19 lot wark [J at work 


21.1 certify thot (1) (this home’) ottended the deceosed from == Be yto Mar 2 t 196 1, that {1) (we) lost 


saw the deceased alive on = 19@1., and that Yeath aan oles M, from the couses ond on the dote stoted obove. 


IRECTOR: After this certificate has been signed by 


‘AL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 
ned by the haspital ar attending physician. 


the State Baard af Health priar ta burial, crematian, ar remava 


22a. SIGNAT! Ss ‘“ SIGNED 
no] HS Bos Hl peer oP 

2c. PHYSICIAN'S 72d. ADDRES: 

q | NAME (TP) £ 2 MILE Ss! ARS Mod, _LOWACONING | mM Dd, 

5 23a, BURIAL, CREMATION, 3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION aE town, or county) (Stote) 

2 | Burtt | 11725/1961 | Oak Hill Cemetery Lonaconing, MD. 

2 np. J24, FUNERAL DIRECTOR'S SIGNATURE AD 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

VR ANS (4) \ GEORGE EICHHORN LONACONING , MD. ’ 

Tsu 9/99) vaTNOV 2 7 61 - 


ahr lett oP pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 _DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 120827 CERTIFICATE OF DEATH 12064 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


MEMORIAL HOSPITAL - CUMBERLAND, aR 


(IFyes give wer ordates ofservice) 


18. CAUSE OF DEATH [Enier only one cause per Ie for (e], (b), and (c}.] Sex 
PART I. DEATH WAS CAUSED BY: cloprtes 
IMMEDIATE CAUSE i. Paplabaotle MEE ae 


Ss 3] DUE TO 
Se =e 
Conditions, if any, which b) 


gave rise to immediete couse 
(a), steting the underlying 


|, cremation, or removal, and in any event, within 72 


DUETO 


5 F 

= s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
eS e. COUNTY STATE b. COUNTY 

2 ALLEGA NY manvianp ||” MARYLAND ALLEGANY 

2 b. CITY OR TOWN [if outside corporete limits, "| ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 

= a write RURAL end give neerest town) | ¢ \ 

ccs ___ CUMBERLAND _ 48 DAYS UA CUMBERLAND a ss -S 

= 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS o. 1S RESIDENCE 

oP ____ MEMORIAL HOSPITAL = ef Ys: SMALLWOOD STREET |" C1 "oI. 

13 q a NAME OF First Middle fast | 4. Month Dey Yeer 

= DECEASED | * OF 

ze type or pit GERTRUDE =L. ELLIOTT | BERTH NOVEMBER 15 _19 61 

8 5. SEX ]6. COLOR ORRACE| 7, gS ee MARRIED |] |B» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 

£ 2 =} last birthday) ees Deys | Hours | Min. 

ch FEMALE WHITE WIDOWED DIVORCED 10-9=1881 Yess a | 

= § 10. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

£5 done during most of working life, even if retired) i 

aay ae Se LS wa ___PENNSYLVANIA Bl UR SSB.. ‘ 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

£oa | 

s © 

3 GEORGE G. AHN — ELIZABETH FREDERICK 

2 

cl 

3 

8 

= 

S 

5. 

~ 

2 

8 

o 

= 

Ee 


has been signed by the attend 
use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 


7 attending phys: 


ceuse last. (e) 


2 5 [=== =—- =~ - 
Bos cay ¢ z OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a), 19. WAS AUTOPSY 
meSee 2 
£8 ie YES No 
Gores |S UCI E— FH Blip Weolitewe 0 
2525 T WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enfor nature & infty in ParrPer Pert Il of item 1B.) Z 
5 aa & BUTING L] CAUSE OF DEATH 
meses 8 NOTIFY MEDICAL EXAMINER) 
uss2s < | abe. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) ——~—~—(Stafe) 
25232 g While __ Not While factory, street, office bldg., etc.) | 
astgeo ia 19 et work [_] at work 
Aamo s 
Be ce) 83 21. I certify that (I) 
eS OS 2 saw the deceased al} eat m fhe causes and on the date stated above. 
£3 226. DATE 
> f IRE 
S aaao — DING MED. STAFF SIGN 
ae Aan 2 , DIRECTOR Oo oprys. O AK, le. 
. ow Se 22c. PHYSICIAN'S 22d. ADDRESS 
a NAME. (7: 
Poe AME {Type) ~% W. F. WILLIAMS (22 S. CENTRE STREET, __CUMBE RLA ND, M 
: aoe oe ee ee SU Ls Sa) 
Ss S88 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
aH ot OVAL (Specify) B Cy: uf Vk a 
ovgzs ov. 18/961 Senset Dilemorial Fark vlan aryl Me 
vp ats (4) _() | 24 FUNERAL DIRECTOR'S SIGNATURE ae 25e, REC'D Roy eee my | 250. necistian's aSfear's SIGNATURE 
15H 9160 OW | Apecccr Akin, Due Comberland t, Md. DATE 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cot 


ANTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH { [Enter only one ceuse per line for (a), ee end (c).. ‘ling 


PART |. DEATH WAS CAUSED BY: ‘i 
IMMEDIATE CAUSE (8) te pene aud = 
pee ad 
bes DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete couse 


ician. 


After this certificate has been signed by the attending physician an 


a 42083 CERTIFICATE OF DEATH 12070 
Ss ez —— — —-= = = —— 
e 29 1, PLACE OF DEAT 2. USUAL RESIDENCE [Where deceesed lived, If institution: Residence before edmission) 
a 8. COUNTY e. STATE, b. COUNTY 

5 ea ALLEGANY ; MARYLAND RYLAND ALLEGANY 
=, Secon b. CITY OR TOWN [if outside corporete limits, @ LENGTH OF STAYIN Ib || c. CITY OR TOWN [lf outside corporete limits, write RURAL and give neerest town) 

2 oO 
a a3 ao write RURAL end give neerest town) 
Secs CUMBE RLA ND DAYS. “MIDLOTHIAN. = te 
£ Pes @ d. NAME OF ROSPITAL OR INSTITUTION (if not in hospitel, give street eddress) EET ADDRESS ) e. IS RESIDENCE 
Bees | ON A FARM? 
ae: MEMORIAL HOSPITAL ves] No OX 
xe a, . NAME OF First Middle Lest 4. DATE Dey Yeor ; 
Boa BN ieseteral SERTH 
‘ype or print 

g FAs ie —— REGINA _ WwW EVANS | = 

St be 5. SEX 6. COLOR OR RACE|7, maRRIED [A NEVER MARRIED 8, DATE OF BIRTH 9. AGE 

Ses yee |" Months] Deys | Hours 

i. FEMALE WHITE, wipoweD [] Divorced [ ] MAY 20, 1907 

8 TW0e. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
te done during most of working life, even if retired) | 

5 COOK = RESTAURANT | MARYLAND | SR GisAie : 
: 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

oO 

g ___ SAMUEL WEIMER a, S|: ABEMCA Crowe. 2 ss 
4 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 

2 (Yes, no, or unkown) | [Ifyesgivewer ordetes ofservice) 

3 2) 5-14-6594 | MEMORIAL HOSPITAL CUMBERLAND, MD. _ 

* 

2 

ra 

eg 

2 

= 

& 

o 

a3 

= 


{e), steting the underlying DUE TO (ee, OO 
couse lest. () Lo orrey 
PART li. OTHER SIGNIFICANT CONDITIONS re TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 


r4 
2 PERFORMER? 
Ry yes [] NO 
= | 200. AGGIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert] or Pert Il of item18.) ‘ co 

» & ‘OR CONTRIBUTING [] CAUSE OF DEATH 

- © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘ & | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ‘[Stete) 
3 ete cath While __ Not While | factory, streel, office bldg., etc.) | 
= 19 et work at work | | 


we) last 

, and int’ _death occured 830. .AM from the causes and on the date stated above. 
~ 22b. DATE 

ATTENDIN STAFF SIGNED 


MD. ne bikecror O PHYS. 
22d, ADDRESS 


Me NAME Oye) THOMAS F. LEWIS tv "'WASHINGTON & CUMBERLAND ST., CUMBERLAND, 


e ¢. NAME OF CEMETERY “OR CREMATORY 


F'BG.MEMORIAL PARK 


258, REC’D BY REGISTRAR 


oare NOV 2 0°64 


ge 4 may be retained by the hospital or attending physi 


) RAL DIRECTOR: 
director, page 3 should be detached for use as the burial-transif permit. Then please remove car on 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ITAL OR ATTENDING PHYSICIAN: 


23d. “LOCATION wn or Zounly)_ 


FROSTBURG, _ 


25b. REGISTRAR’S SIGNATURE 


Cthin £ Kasih, 


“ae BURIAL, CREMATION, | 23b. “DATE THEREOF 


BuBtar™” | 11-18-61 


24 FUNERAL a SIGNATURE ADDRESS: 
0 LL A+rag _FROSTBURG, MD. _ 


TO H 
BS deat 
>TOF 
= 


ue 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


CERTIFICATE OF DEATH 


MARYLAND 


12071 


A 
7 42084 
3 2 PLACE OF DEA’ 2. USUAL RESIDENCE (Where dacoased livad, If institution: Rasidenca before admission) 
5 2. COUNTY 

a a. STATE b. COUNTY 
§ ene MARYLAND MARYLAND _\ JAULEGAN TO ss 
2 =2% b. CITY OR TOWN {if ouiside corporate limits, ©. LENGTH OF STAY IN ib ©. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
— 2 Be] writa RURAL and give nearest town) 
= a3 NGRRENR. isons AOE ig eRe 
££ pas 4 ITAL OR INSTITUTION (if not in hospital, give street address) 4. STREET ADDRESS 2. 1S RESIDENCE 
= 28e | ON A FARM? 
5 8 ED HEART HOSPITAL = 3 a es ves] NOKK 
¢ 3. NAME OF First Middle lest =~—S«|: 4.:‘DATE Month ‘Day Yeer 

DECEASED or 

(Typa or print) NCE A FANNON J DEATH ie -s 26 19 61 

5. SEX 6 COLOR OR RACE) 7, maRRIED [-] NEVER MARRIED pK] | ® DATE OF BIRTH 9 AGE fn year rane avEAE puis eM 
jonths ays jours in. 
MALE WHITE! wirowes{] —_divorcen [] 10, ve 27 / 85 8 | | 


done durin: 


ANK 


WO. USUAL OCCUPATION (Give kind of work 


ene” if retired) 


most of workl 


RESID. 


TOb. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (County & Stata, or foreign coi 


FIRST NAT'L BANK MARYLAND 


33. FATHER'S NAME 


(Yes, no, or unkown) 


15. WAS DECEASED EVER JN U.S. ARMED FORCES? 
(Hyas givewarordates ofservica) 


14. MOTHER’S MAIDEN NAME 


ELLEN CUNNINGHAM 


17. INFORMANT 


16. SOCIAL SECURITY NO, 


213-01~800 


Address 


. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


ew , ena CHART - 
iB. CAUSE OF DEATH [inter only one couse per lina for (@), (6), and (e).] ae INTERVAL BETWEEN 
ran PeTyneoan caus »)__Cevebral embolus | — 
420.] DUE TO bs , 
Conditions, if any, which (b) Auricular fibrillation 9 years i: 
gaya risa to immediate causa =. 2 7 
DUE TO 


{a), stating the undarlying 


couse last. te) | 


19. WAS AUTOPSY 


Zi PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAFEI 46 TERMI SEASE SONDAION GIVEN IN PART lia) 
aK: CONTRIBUTING TO Ora CBOE VET OBST SPSS T NANT el) 7 ee ORme? 
%| Ruptured duodenal ulcer (surgery 11/)/61); Uremia; Myocardial fibrosis} L] xo 
© 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part I or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
tel (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c, TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stata) 
a Hour a.m. While __ Not While factory, street, offica bldg., tc.) | 
= ee ” at work [| at work | 


ajiended the 


spiel . oy L., that (1), (we) last 


21. | certify that (I) (this ho: aa a from, 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut: 
/ERAL DIRECTOR: After this certificate has been signed by the atiending physician and comp’ 


lage 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should =~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


saw the decease ive on... 19.222... and that death occured ai on the date stated above, 
22a. SIGNATURE ars 22b. DATE 
ATTENDING, MED. STAFF SIGNED, 
mo. | PHYS.  f£]  irector [] PrYs. [] 
| 22c. PHTStETAN’ 22d. ADDRESS 
NAME (Type) a 
ie estas: ~_ JACOBSON _.....50 PERSHING STREP arcnped 
Ed 73s, BURIAL, CREMATION, | 24b. DATE THEREOF 23c, NAME OF CEMETERY/OR a 23d. LOCATION (City, town or county). (Stata) 
8 REMOVAL (Specify) | Aig iy / ; 7 / 
o~e LeRI AL g-bl WATE" ewe rage — hh Rn = 
VR AIS (4) 24 FUNERAR DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 256. REGISTRAR’S SI@NATURE 
15M 7/61 é Lf HOV 3 0'61 Clit 
A Mcart 5] P20 te. FrarDhag yi Citar L Hina 


State Board 


ft bs 
pa 


t within 72 hors 


. Give Pages 1, 2, and 3 to ther 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


'Y MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 
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please™xecute the certificate, writing the word “pending” in pencil in Item 18. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 
or its designated agent, prior to burial, cremation, or removal, and in any even! 
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‘MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 


120%2 


b. CITY OR TOWN (if outside corporata limits, 
write RURAL and give nearast town) 


MARYLAND 


a USUAL ‘RESIDENCE (Whare deceased lived, If institution: Rasidence before Sdraission) 


c. LENGTH OF STAY IN 


_| Lifetime 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) 


a “ie b, COUNT 
__ Maryland ‘Alle gany 
Ib G ciTy ary TOWN (If outside corporate limits, write RURAL and give nearast town) 
(2 cumberland 


| d. STREET ADDRESS 


(Yes, no, or unkown) 


(Ifyesgive warordatesofservice) 


IMMEDIATI 


Conditions, if any, which 
gava rise to immadiata cause 
(a), stating the undarlying 
cause last, aur F 


INTRA*ABDOMINAL HEMORRHAGE 


Ct @, 1S RESIDENCE. 
| ON A OL 
7 1 S$ {_] NO 
ene He ih Slee re i re oe 
3. NAME OF ita Middle — 4G d 4. raat 2 Lae Year 
DECEASED 2 
Uiperererit) HARRY R. FAYMAN DEATH November 18. 19 61 
5. SEX 6. COLOR OR RACE) 7, MARRIED FE] NEVER MARRIED [_] | B- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months) Days | Hours | Min. 
M ¥ WIDOWED [_] pivorceo [] | Jan , ce 1906 yrs. | | 
Gs. USUAL OCCUPATION (Give kind of work | 0b, KIND OF BUSINESS OR INDUSTRY | II. SIRTHBLACE (Stote or foreign caunin) "| 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if retired) : 
keman | Railroad __| Cumberland, Md. _|_usa 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry R. Fayman Irene Stickle 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i 


‘Mrs. Harry Fayman, Cumberland, Md. 


i Siktse ‘OF DEATH [Enter only one cause per line for (@), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


E CAUSE (a) 
DUE TO 

») RUPTURE OF 

DUE TO ABDOM 


{e). 


ARTERTOSCLEROTIC _ = is 
INAL ANEURYSM 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye)! 19. WAS AUTOPSY 


PERFORMED? 


_| ves no FE] 


CAUSE OF DEATH. 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING (1) 


20c. TIME OF INJURY 
Hour a.m. 
p.m, 


MEDICAL CERTIFICATION 


Month, Day, Year 


"| 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20d. INJURY OCCURRED 
While __Not While 
at work [_] at work [_] 


200. 


9 


death resulted from: 


ACTUAL 
SIGNATURE 


EXAMINER’S 
NAME (Typa) 


BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


be 


Nov.20,196: 


21. I certity that | took charge of the remains described above, held an Autopsy [J]. 


Suicide [], 


Nafural causes ip. Accident ie 


i " 4 


BENEDICT SKITARELIC, M.D 


PLACE OF INJURY (Home, farm,’ 20f. (City or town) 


factory, street, offica bldg., etc.) ' 


~ (County) 


Inspection ba} Inquiry [xd 


Homicide [7], Undetermined manner [] 
CHIEF MEDICAL EXAMINER a 


{State) 


and in my opinion 


ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [A] November 18, 1961 
Address (Street, city, town, or county) Cc umbe rla nd, Ma — 


Me. 


DATE THEREOF 


Tie. Ni 


OF aren ‘OR CREMATORY 


_Greenmount Cemetery 


22d, LOCATION (City, town, or country) ~ Giaia) 


Cumberland ,Md. 


33. FUNERAL DIRECTOR 
James F. Sca 


ADDRESS: 


rpelli, Cumberland, 


24a, REC'D BY REGISTRAR 


vAtOV 2 2 '61 


24b, REGISTRAR'S SIGNATURE 


Ravilet of Maat. 


Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
“DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


120 86. CERTIFICATE OF DEATH ‘ 


. em 
5 $2 
s «83 \, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutior Residence before edmission) 
° s<4 e. COUNTY 
ae eae g e, STATE b. COUNTY vA 
3 38 |___ ALL BGANY ~. _SARTLRND VIRGINIA _MINERAL 
2 Ge b. CITY OR TOWN [if outside eorporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {if outside corporets Timils, write RURAL end give neerest town) 
ch = ana write RURAL end give neerest town) 
See 2 BAYS. Rr # 1 RIDGELEY. ee 
£ 0dG | ARERR ‘OR INSTITUTION (if nof in hospilel, give street eddress) d. STREET ADDRESS mar ee e. 1S RESIDENCE 
g 222067, $ Swe) ON A FARM? 
Ea ¢ o ( ~ 
>; 2 —____SACRED HEART HOSPITAL __ =’ — ba 
mE . NAME OF First Middle Last 4. DATE ‘Month Dey 
ale ta) DECEASED OF 
ose (Type or print) DEATH 
8 gs . SEX aco OR RACE) 7. MARRIED [_] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In yeers [IF UNDER1 8a IF UNDER 24 HRS, 
Bt = lest birthdey) |"Months| Deys | Hours Min. 
& he 7 WIDOWED ff DIVORCED /' yrs. 
< 9/10/81 80 


12, CITIZEN OF WHAT COUNTRY? 


10e. USUAL OCCUPATION (Give kind of work Yoo OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Stete, or foreign country) 


Refer EK Wek) gadean Veh. aie 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


v ‘s yt 16. SOCIAL SECURITY NO. eae Adgress_ 

fos noyer unkown) | (Ifyes give werordetesof service) 

Yo van 05-08 5609 LIN ZLe, tia Fa. 
| | 18 CAUSE OF DEATH [Enter only one couse per line far (a), (b), end (c).] 


| __U.Sehe — 


Ing pi 


s that the death certificate be execut: 
hysici 


in. 


RAL DIRECTOR: After this certificate has been signed by the attendi 


TNTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


immeniate cause Acute and Chronic Congestive Heart Failure with (3 weeks _ 


Ee 

Eat ip éuero  anasarca and cerebral edema 

Be cone ane hich wArteriosclerotic and Hypertensive CVD ____\Years 
a6ve\iaeiloirmedlere come 

= (e}, steting the underlying ( PUETO 


couse lest. 


(cl 


=, 
19. WAS AUTOPSY 


page 3 should be detached for use as the burial-transit permit. Then please remove 
ith the State Dept. of Health prior to burial, cremation, or removal, and in any evi 


ms 

4 

iu 

<y 

6 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 

rc) a ita. Fa, PERFORMED? 
Uc |_ Obesity; age (80 yrs) cellulitis of both legs secondary to stasis _[ ys FE] No Ee 
ae  [200. ACCIDENT WAS UNDERLYING [1] | 206.” DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Perfil of item 18.) 
Es & | OR CONTRIBUTING [| CAUSE OF DEATH 
es & | i EITHER, NOTIFY MEDICAL EXAMINER) 
oF 5 | 20e. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 207, (City or town) (County) {Stete) 
25 5 Hour km. While __ Not While factory, street, office bldg., ete.) | 
ae S ‘et work et work ! 
Be = p.m. 19 

og 
at . | certify that (I) (this hospital) atlended the deceased from........ Novemberl,I%L, toNevember..6, 19.62 that (1) (we) last 
Pe saw the beds alive onNovember. Athi. 61., , and that death occured afh2.¢QP from the causes and on the date stated above. 
62 ES ol. ATTENDING hak STAFF 2 GNED 
we Ow Mp. | PHYS. DIRECTOR a pHys. [} fl TAG 
wo f Stee a, 22d. ADDRESS 4 . 
0 ME (Type) 
Pe , DR._W.—DOERNER UU, North Mechanic St.,Cumberland, Md. _ 

Os Ze. BURIAL, CREMATIO! iy TE Ls oy 23, LY [pve OF CEMETERY OR CREMATQRY 23d, LOCATION (City, town of county) tet 

meh es MOVAL Horas ons) 7 i 
ov ov 
rue aw 24 FUBMRAL DIRECTOR’ s Seoweet fATyR AD, 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

15M 9/60 \ eee (mon PY lie vate NOV 1.9 ‘61 Ctl £ Fins 

¥\ Z A "A hee 


oy the funeral directar, 


Pages 1 and 2 should be filed with 


Then please remave carban papers. 


-transit permit. 
the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


ined by the haspital ar attending physician. 
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% TO FUN 
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TO HOSFATAL 
may 
page 3 shauld be detached far use as the buri 
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aa 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


12087 


CERTIFICATE OF DEATH ? 


19074 


1, PLACE OF DEATH 
a. COUNTY 


Allegany 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° SATE Mary land bCOUNTY A] legany 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 


RURAL and give nearest tawn) 


4 
Vo c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 


_L2) Frostburg, 


d. NAME OF HOSPITAL (ff nat in haspital, give street address) d. STREET ADDRESS fe. 1S RESIDENCE 
OR INSTITUTION { ON A FARM? 
legany County Infirmary 89 Broadway yes NOX] 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 3 
{Type or print) Irene AS Footen ceatH November 7, 1961 
S. SEX 6. COLOR OR RACE |7. MARRIED (J NEVER MARRIED] B. DATE OF BIRTH 9. AGE (In years [!F UNDER 1 YEAR] IF UNDER 24 HRS. 
lost rene Months] Days | Hours] Min. 
Female White wiboweD [_} Divorceo [] Oct.235-1889 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR I 


INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


None rostburg, Maryland U. S. Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Footen Catherine Casey 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT P 6Q) Box 599 Address Cumberland, Mde 


(es, 19, oF unknown) | (H yes, give wor or dotes of service) 


_No None None 


Allegany County Infirmary Records. 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (6) 
PART |, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (o}, stoting the under- 
lying couse lost. 


IMMEDIATE case (or ZL ve feeds . Chane | de 4 
On ee 
wdMental Leiagdation 


Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni 


91290, 


saw the deceased alive on /61 | 


21.1 certify that (I) (this hospital) attended the deceosed from. 2/2/1958... 1a 
dBhahbeath accurred at ____ 


a RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 

= PERFORMED? 

S yes] no] 

= | 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING FE) CAUSE OF DEATH 

© |{IF EITHER, NOTIFY MEDICAL EXAMINER} 

= 

& [20c. TIME OF INJURY Month, Day, Yer |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
3 Hour o. m. While Wet white: foctary, street, affice bldg., etc.) | 

= p.m. 9 ‘ot work [] at work ‘ t 


to.11/7/61__...19.__, that (W) (we) tost 


.M, fram the couses and an the dote stoted abave. 


Ma. SIGNATURE fy : 
po pee 


Dr. Lee B. Mathews 


22c. PHYSICIAN'S. 
NAME (Type) 


22b. DATE 
SIGNED 


MED. STAFI 
DIRECTOR] FNS 
22d. ADDRESS 


49 Greene St., Cumberland, Md. 


230. punt, ceeeoN 23b. DATE THEREOF 
OVAL, i 
Burtai” | 11-9- 


24. FUNERAL DIRECTOR'S SIGNATURE1+ 


Prostburg, Md. 


23d. LOCATION (City, town, or county) (State) 


Md. 


25a. REC'D BY REGISTRAR 


oalDV 1 4 '61 


25Sb, REGISTRAR'S SIGNATURE 


Onthun £ Mauna 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


io i= 


3 Fl 5 pea Cea TT be ae ee (Where deceased lived. If institutian: Residence before admissian) 
£3 Gr Allegany MARYLAND oe ey b. COUNTY Allegany 
Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
58 RURAL and give nearest tawn) 5 
oe Barton. 79 Yrs X__ Barton 
pee d, NAME OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
eats OR INSTITUTION ‘ON A FARM? 
eS atrobe St. Latrobe St. ves [] No fl 
J " 
5 3. DECEASED First Middle Last 4 a Manth Day Yeor 
3 (Type ar print) Patrick Henry Gallagher | D&ATH Nov. 4 19 61 
8 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3 | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o last birthday) | Manths] Days | Hours 
White wipoweD [7] vivorceo(] | April 20, 1882 ii ee 


10a. USUAL OCCUPATION (Give kind af wark dane 
during mast af warking life, even if retired) 


Merchant 


General Store 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 


Barton, Md. 


112. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13, FATHER'S NAME 


Patrick Gallagher 


14. MOTHER'S MAIDEN NAME 
Mary Gannon 


18. WAS DECEASED EVER IN U. S, ARMED FORCES? 
Tes, no, or unknawn) l UF yes, give war or dates of service) 


16. SOCIAL SECURITY NO. 


17. INFORMANT 


Agnes Gallagher Barton, Md. 


Address 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


by the ottending physician and campletely fil 
Then please remave carbon papers. 


INT ERMA BETWEEN 
ONSET 4ND DEATH 


| 


/ BX DUE TO 
Canditians, if any, which (b) 
gave rise to immediate 

DUE TO 


cause (a), stating the under- 


lying cause last. (¢) 


or removal, and in any event, within 72 haurs after death. 


€ 
& 
2 
2 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. Ane, AUTOPSY 
PERFORMED? 


|: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


Hour a.m. 


p.m. 


While __ Nat while 
jat work [7] ot wark 


After this certificate has been signed 
MEDICAL CERTIFICATION, 


saw the deceased alive an___ 


factary, street, office bldg., etc. QM 


Yes] No 
20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 


{_, that (I) (we) last 


M, a the causes and an the date stated abave. 


22a. SIGNATURE 


22b. DATE 


ed by the hospital or attending physician. 


DIRECTOR: 


ee ED. STAFF 
M.D. | PHYS. Director Ps. 
2c RPsIcaNS 22d. at 
E (T} : 
“rl Paul R. Wilson Piedmont, W,Va 


JOSP}TAL OR ATTENDING PHYSICIAN: 


i 


the State Boord of Health priar to burial, crematian, 


230. BURIAL, isha 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION an town, or county) (State) 
1 RENOVAL (Speci 
abe Burial 1y/ St. Gabriels Cem Barton Md, 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 28a. REC'D BY REGISTRAR | 2sb. REGISTRAR'S SIGNATURE 
ae, j f 
VR AIS (4 . Weste t, Md ' t 
teu 9/59) CM sternport, Md. DAWOY 8 ‘61 Oudheua £ Faas, 


5 
S 2 
Baad 
3 2% 
= aes | 
ae) 
t pov 
N ol 
cae 
Pea eke Y 
= 23, 
qaes 
z i. 
$s 


by the attending physician and compl: 
transit permit. Then please remove carbon 


|, cremation, or removal, and in any event, w; 


ge 4 may be retained by the hospital or attending physician. 
RAL DIRECTOR: After this certificate has been signed 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


deat! 


TO HO@PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
TO F 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMOPE 1, MARYLAND 


89 CERTIFICATE OF DEATH 10076 


1, PLACE OF DEATH ra 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence before admission) 
Cue oie a. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ‘ ALLEGANY _ 
b. cm ¢ OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN ib . CITY OR TOWN (lf outside corporate limits, write RURAL and giva neerest town) 
write RURAL end give nearest town) 
Om CUMBERLA™D d foe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) , 4. STREET ADDRESS ©. IS RESIDENCE 
{ ON A FARM? 
‘ HOSPITAL —__ ||___ WINCHESTER ROAD _ ves [] NOX] 
ist Middle > Last a. DATE 3 Month Day > 
Nha Oe HENRY __—sGRABENST EIN Beams HOV 28 19 61 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
7, MARRIED NEVER MARRIED : ee ae aad Mca 
& oO last birthday) |Months] Days | Hours | Min. 
wiboweb [_] DivorceD [] -17~1 yrs. | 
oT pee ALON he kind pan Wb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ~) 12. CITIZEN OF WHAT COUNTRY? 
uring me of working Hit even if retire 
DAIRYMAN MD. U.S. 
13. FATHER’S NAME i 34. MOTHER’S MAIDEN NAME <= ~ 
JULIUS GRABENSTEIN (D) MARY MARTZ (0) 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addr 
(Yes, no, or unkown) | (Ifyesgivewerordatesof service) "Rte # Dy Cumbe ri and 
i 
= ’ 20-54-1301! (Pr'S CHART ) Miss Mary Grabens tein __Ma, 
18, CAUSE OF DEA’ [Enter only one cause per line for (e}, (b}, end (c).) INTERVAL BETWEEN 


ba ONSES AND DEATH 
re monn, CAs Cus Lei lec tibieene _| "Be, 
A0:0 DUE TO = 
Conditions, if ae which a Qecelaef Ltbembrr 3 | deem Te 


geve rise to immediete couse 
(8), stating the underlying DUE TO | 
<a arr & 3 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART ia) 1. WAS. “AUTOPSY 
PERFORMED? 
[4 
5 yes [] No [] 
f | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of ilem 1B.) : 7 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© ] GF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 2Df. (City or town) ~~ (County) (Steta) 
Hour e.m, While Not While factory, street, office bldg., etc.) 
sim, 19 et work [_] et work ' 


. I certify that (I) (this hospital) attended the deceased from.. 51 aL, that (1) (we) last 


saw the deceased alive on..../. heh, and that death occured at.........M, from the causes and on the date stated above, 
22a. SIGNATURE =, wr RRB DATE 


Mt ie: we [BREE sn a a 
22. PHYSICIAN'S 22d. ‘ADDRESS 3 
STRERT CUMBERLAND, MD. 


NAME [Type 
%3d. LOCATION (City, town or county) —«(Stete| 


i he ee 
__ Maryland, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 
» REGISTRAR’S SIGNATURE 


REMOYAL (Specity) Teale t. Michae 
fie Cuttin £, Tina 


25a, REC'D BY REGISTRAR | 2: 


24 FUNERAL DIRECTOR'S SIGNATURE er Fursral-Home 
; DEC 4 '61 


| MrTean7_ 23 EB, Main, F 


DATE 


a 
\ 
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File pages 1 ond 2 with the registror prior to burial, crematian, 


form PM3. Page 5 moy be retained far you 


in 24 hours ofter death: 
Item 18. Give Pages 1, 2, and 3 ta the funer: 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. 


"s Office along 
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TY MEDICAL EXAMINER: This certificate shauld be executed withi 


ed ta the Chief Medical Examiner 


3 

oa 

& 

a é £ 

Bin ou 
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VS. ATSME(5) 

5M 9/55, 


094 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


909) MEDICAL EXAMINER'S, CERTIFICATE OF DEATH nes a @r'7 


1 RA re 2, USUAL RESIDENCE (Where deceated lived. if Instilution: Residence before admission) 
= ©. STATE b. COUNTY 
Allegan MARYLAND jary land oe Allegan 


b. CITY OR TOWN ud ‘ouhide corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outride corporote limits, write RURAL ond give neorest town) 


‘ond give necresl town) 


Cumberland 10 years || 0% Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospital, give street oddress) {4 STREET ADDRESS e, EERE: 
506 Boyd Avee ig) EERey 


D.0.A. Memorial Hospital 


fost birthday) Min, 


3. Res Fint Middle Lost 4. oor Month Doy Year 
Tiyperscieeint) Raymond Hartley Gray DEATH Nov. 5 w 61 
5. SEX 6. COLOR OR RACE |7. MARRIED (X] NEVER MARRIED [1] 8. DATE OF BIRTH ] 915 9. AGE {in yeor 


Viel Whi te wiboweD [7] Divorceo 1) Jan 


pas 
10a, USUAL Aare {Give kind of pork done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 
during most of working lite, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


O Hospital Keyser, W.Va. USA 
Tay FATHERS NAME 14. MOTHER'S MAIDEN NAME 
Winfield Scott Gray Bertie Beall 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
f¥es, no, oF unknown) (HF yes, give wor or. 
e ia h Ravmond Gray, Cuml and, lid 
18. CAUSE OF DEATH [Enter only one cause per line for {o), (b), ond {c}.} INTERVAL ane 
PART |, DEATH WAS CAUSED BY ARY \ 
IMMEDIATE CAUSE (0) CORON. OCCLUSION S0ObEN 
/ 
f i] DUE TO 

Conditions, if ony, which) (py CORONARY SCLEROSIS -- 

gove rise to immediote cavse 

{0}, stoting the underlying( OVE TO 

couse lost. {ed 
3 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
5 YES Me No [] 
& [20a, EXTE! DESCRI Ww . injury i i . 
& |200. OXtE ERNAL CA CAC a '20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
& | CAUSE OF DEATH. 
3 |20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, 1 20F, {City or town) (County) {Stole} 
a Hour 9. m. While Not while foctory, street, office bldg, ele.) 5 
= p.m. id ‘ot work [[] ot work [) { 


21. L certify that | took charge of the remains described above, held an Autopsy (J. Inspection §¥J, Inquiry XJ, and find that 
death resulted from: Natural causes [XJ], Accident (J, Suicide J, Homicide [], Undetermined cause [_]. 
j é 


DATE SIGNED 


pore fap, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER Oo 
gawners BENEDICT SKITARELIC?, MeDe _verurmenicaexamnertg Nov. 5, 1961 
To. tenova eh 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {Slote) 
Nov. 8,1961| Sunset Memorial Park | Cumbe nd , Md 
23. FUNERAL DIRECTORS SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
James F, Scarnelj.i, Cumberland, Md. pareNOV 7 '61 Cito f Masa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=> 


is CERTIFICATE OF DEATH 13907 8 
ov = ——— 
33 . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If Institution Residence before edmission) 
25 SOON, STATE b, COUNTY 
2a a 
Bue Allegany MARYLAND Maryland Allegany 
“2s b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside comporata limits, write RURAL and give nearest town) 
ry Bo write RURAL and give nearest lown) y, 
£78 Cumberland 55_years | 0 Cumberland -- 
Bo d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS fe, 1S RESIDENCE 
284 | ON A FARM? 
3 719 Memorial Avenue ~— 4 ves [] No fe] 
E [stata OF es — Middle A DATE” ‘Month Dey ~Yoer 
1; ; a 
A Cora Ellen es, DEATH Nov. BO 1%1 
5. SEX 6, COLOR ORRACE|7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {In years |IF UNDER T YEAR| IF UNDER 24 HRS 
J - last birthday) Men Days | Hours Min. 
Female White WIDOWED pvoreo {June 12, 1875 |86 | 


") 12, CITIZEN OF WHAT COUNTRY? 


USA 


1, BIRTHPLACE (County & State, or foreign country) 


Armstrong Valley, Pa. 


14, MOTHER’S MAIDEN NAME 


Sarah Dietrich 


17, INFORMANT Address 


16. SOCIAL SECURITY NO. 
None Miss. Coretta Davis, Cumberland, Md. _ 
"| INTERVAL BETWEE! 
IMMEDIATE CAUSE (e)___ 


}, (b), end (c).} 
Lee He, ONSET AND DEBT 
A OTA é Z eae Ses, 
DUE TO 


Conditions, : eny, which _ o ChMds ge, i 1O FH - 


geve rise to immediate cause 

(e), sleting the underlying ( OVE TO 

cause last, {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


Wa. USUAL OCCUPATION {Give kind of work 
done during mos! of working life, even if retired) 


Housewife 
13. FATHER’S NAME 


James Warfel 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyesgive werordatesofservice) 


10b. KIND OF BUSINESS OR INDUSTRY 


Own Home 


| 18. CAUSE OF DEATH [Enter only ona cause per lige 
PART |, DEATH WAS CAUSED BY; 


4 
38 
ga 
os 
2a 
58 
as 
22 
Fd 
Ee 
es 
£3 
ae 
52 
o- 
2. 
— 
35 
tg 
oe 
£ 


© 
= 
3 
is 
$ 
r) 
q 
& 
zy 
e 
0 
ra 
PS 
3 
€ 
2 
6 
< 
& 
a 
€ 
o 
i 
5 
3 
2 
= 
- 
a 
= 
a 
= 
x 
3 
a 
& 
a 
hs 
bs 
a 
2 
Ss 
na 
3 
oe 


z 19. WAS AUTOPSY 

2 PERFORMED? 
b & yes [] NO 

2 — — 

& 20a, ACCIDENT WAS UNDERLYING []} 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

© ] UF EITHER, NOTIFY MEDICAL EXAMINER) 

aA —— = 

% | 20e. TIME OF INJURY — Month, Dey, Ye: 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 

8 Hour em. While __Not While. factory, straet, office bldg., ete.) | 

2 ae 19 al work et work ' 


, MhUif 8G, od that (1) (we) last 


, from the causes and on the date stated above, 
_ 22b, DATE 


1) attended the deceased fr 


rid the deceas: b he IAG Qe. 


¢ 4 may be retained by the hospital or attending physician. 


RAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial- 


TO HOGPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Pec S STAFF SIGNED, 
Bs Pot om! oO fr e067 
Ta eae 
Dr. H. W,. Eliason 205 Greene St.,..Cumberland,Md..... 

3 Ba 230, BURIAL, yer a 23b. DATE THEREOF ‘ie NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 3 ; {State} 
REMOVAL (Specify) = : 

7O Burial Dee, 1,1961 Rose Hill Cemetery Cumberland, Md. 

VR AIS (4) “ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

rd q 
ahs die) |James F. Scarpelli, Cumberland, Md. care DEG 4 '64 Cedtaun hy Haase 


IAN; The law requires that the death certificate be executed, within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
092 CERTIFICATE OF DEATH 42079 


ae 


£ 
2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institulion: Residence before edmission} 
2a e. COUNTY * o. STATE b. COUNTY re 
2ce __ Allegany _manyviand || | Maryland Allegany 
> $ b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
Ho ae write RURAL and give neares! town} / 
£32 \ | Cumberland 40 years Qd Cumberland Al 
SD i d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS IS RESIDENCE 
fz i : ; ON A FARM? 
ad 617 Lim St. . 617 Elm St. ves {_] No Bot 
Sa 3. NAME OF First ie lat | 4. DATE “Month Day Year 
“a ah Penny, OF 
pos oer _Juanita Mee Groves. =|. DE Nov. ee 
Rl a = 5. SEX 6, COLOR OR RACE 7. MARRIED NEVER MARRIED. oO | B. DATE OF BIRTH *,, fereanin feet roe 24 HS. 
Fit . jont! ys jours. | Min. 
i" Se emale | Bhite WIDOWED oivorceo [] ug. 1, JOB1 _ 40 ». | lee | 
2s 3 10a. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a4 e = done duting most of working life, even if retired) , y 
ee ee lighter Beone.. | Cunber and... te LL: ae 
= Se 13. FATHER’S NAMI 14, MOTHER'S MAIDEN NAME 
4 ‘ 
3 @ JS. Galiie Ae Burns. | —-Ella Jones : bak 
es fe WAS DECEASED EVER iN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= ‘es, no, or unkown) | (Ifyesgivewaror datesof service) 7 P Ne 
2 ae hom ee apne __|Mr. Vernon Groves, Cumberland, Md. 
= 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) = ) INTERVAL BETWEEN 


ul x DUE TO 7 £ 
Conditions, if any, which (b)___ a 


gave rise to immediete cause 
(0), stating: the Undetlying ¢; DUE TO 
cause last, (a) 


PART |. DEATH WAS CAUSED BY: Cc J ~ 5 ONSET AND DEATH 
IMMEDIATE CAUSE (a)_ 741 7 ¢ A : = 


: After this certificate has been signed by the atten 


rc 
FA 
3 E 
ie 6 
Spee 
By Bo 
eee 
Seas 
fete 
Bee 
Sean 
Sona = ie! es * a. - 
gat Te z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO! IVEN IN PART Ife TOP: 
mfcasd iS a PERFORMED? 
ae 5 (/ A == ves [] NO (a. 
ae aes T= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enfer neture of injury in Part | or Pert Il of item 1B.) 
o 2 ae f= | OR CONTRIBUTING (J CAUSE OF DEATH 
aE 35 & |e ere, NOTIFY MEDICAL EXAMINER) 
Qa 238 s Oe. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm,» 20f. (City or town) ~ (County) ~~ (Stete) 
Ag £5 a Hagen While __ Not While factory, street, office bldg., etc.) | 
Be gee = sits 4g Jet work [} of work [_] ' 
no 
feese 21. | certify that (I) (this hospital) attended the deceased from : cu 19.4, that (I) Gwe} last 
2 
eB052 saw the deceased alive on. 19.Gh.., and that death occured at. M, from the causes and on the date stated above. 
& Roo 22 NpTuRE J J — 72b, DATE 
2 ATTENDING MED. STAFF 
me ots aA ones: EY binecror 1 Pays. (1 — 11-5-6T 
Hoe ge . PRYSI 7 ae a or 22d, ADDRESS 
J j a z 
i 33 NAME (PS) Dn Car¥ton Brinsfield | 23¢ Baltimore Ave.Cumberland,Md. _ 
3 S faa 3 = 23a. BURIAL, CREMATION, 7 23b. ‘DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stet) 
2 ; 
$8 REMOVAL (Specify} * 5 J . 
pics Burial _|Nov. 5, 1961 Sunset Memorial Park! Cumberland, lid. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, ERY TR 25b, REGISTRAR’S SIGNATURE 
A 7 1 
15M 7/61 James F. Searpelli, Cumberland, Md. we LEEd ier te ee 


XS 
SS 


DIVISION OF STATISTICAL 


1209 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


, even if retired) 


5 o2 
5 62 ~ 
§ 33 i, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If ii.stitulion: Residence before edmission) 
geste a. COUNTY Lp e. STATE . COUNTY 
3 2a hh ____ MARYLAND 
Pie B. CITY OR TOWN iif outs c. LENGTELOF STAY IN 1b <. CITY OR TOWN 
ee @ write RUR) : 
nN cm f 
2, a2 demeta s Cz She ae 
= 33s y OF HOSPITAL OR INSTITUTION (if not in hospitel, Ave gfoot eddress) d. pen ‘ADDRESS oc 1S RESIDENCE 
= a | A ON A FARM? 
3, |. (i) : 42> (a tae yes [] NO 
P3. NF hi OF First Middle | 4. DATE Month Day Yer 
DECEASED OF ¢ 
(lige or erin Arnn | Beare Yr / 
5S "6: COLOR OR RACE|7. MARRIED [-] NEVER MARRIED [YQ | 8» DATE OF BIRTH GE {In yor | IF URD fe 
b.: Z st birthgey) | Months| Deys | Hours | Min. 
WIDOWED DIVORCED Yrs. 
ja. USUAL Sebati ry Kind of work 3 Stete, or "ly e ") 12, CITIZEN OF WHAT a Pe 


| 10b. KIND OF BUSINESS OR INDU: 


| fs Kate 


OTHER’: paicrs 


CEASED EVER IN U.S. ARMED F 
unkown) 


1§. CAUSE OF DEATH [Enter only one 


CES? 
(Ifyesgiveweror datesof service) 
jeeuee = 


Wc ALC fo poke Yeo 


16. SOCIAL SECURITY 4 


aca a 


The law requires that the death certificate be execute 


. | certify that (I) (this hogeits) 
saw the deceased alive on 


. couse per line for (), (b), ond he 
8 ONSET AND DEATH 
3 PART |. DEATH WAS CAUSED BY: 
ca IMMEDIATE CAUSE (a) Lite, OAH BD, oe sits este 
a FRA. / puro | { ‘ 
2 ns, if any, which ty Con tene nae 
3 seve rise to immediete couse oe , = > 
£ fe), steting the underlying Led 
o { couse lest. (e) 
5 z PART Il. OTHER SEMICANT CONDITIONS CONTI a TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie] 19, WAS AUTOPSY 
3 9 PERFORMED? 
= 
=i [pCa Os do ves []_ No [J 
= [20e, ACCIDENT WAS UNDERLYING [] 70H a? HO F Agila oan qeptar narueasaL lalueVaN Forti F Parraee Tes TH) 
& | op CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, ' 20f. (Cily or town) (County) (Stete) 
5 cur et, While __ Not While factory, street, office bldg., etc.) | 
2 bin: 19 et work et work 


ttended the aga from... 
4 ss, i , and that feet occured ol 


22e. SIGNATURE 2 " 
F Df. oO Pa es STAFF ED 
= re we l7st ae : Mo. | PHYS. Director [[] PHys. [] LUfpelet 
r= j 22, PHYSI Ze aye J R sa ADDRESS 
a | NAME (Type) ED 
a LEO Be ie pyogtmeg * 
gz 230. BURIAL, een 23b. DATE THER) ie) @Be., N ME OfACEM! Gaal OR C ccs 23d @LOCATION {City, town or county) {Stete) 
2 MOVAL .(Spegity) 
$3 | Bley" 1/29 bot Bh 
15 (4) 24 FUSERAL DIRECTOR'S SIGN, ig 4 ADDRE 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Feo Cw. Bc. oe a 4, ZR pate NOV 21 ’61 Crihun £ Pease 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
12094 


CERTIFICATE OF DEATH 49031 


a 


ean Ae 
& G Lae ie tell 5 bata, RESIDENCE (Where deceased lived. If institution: Residence before admission) 
=) ea va °. E b, COUNTY 
9 Allegany MARYLAND Maryland 

£5 b. City OR TOWN IF outside ST limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 5 Hebi een 
Bee = Cumberland 14/1961 Cumberland 
2 s A\ g d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
lo} a { | OR INSTITUTION an] FARM? 
w ~ YES N 
cues | 126 Greene Street of 
R 3 NAME OF First Middle lost ‘4. DATE Manth Day Year 
= 1 
. Miypeledecintt Charles William Heath peaTH Novembe 

S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9 ROD Hie 

Male White  |wioowen Divorced [] wan a. 264, 1 869 cn 


10a, USUAL OCCUPATION (Give kind of work done 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 
during mast of warking life, even if retired) 


Retired: Dispatcher -soRu U. 8. Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jonathan Heath Mary Susan Orndorf 
a eS ae pe Eb aa oa 16. SOCIAL SECURITY NO. |17. INFORMANT P 0 eBOX 599 Address Cc umberland 
No, | None Allegany Comty Infirmary Records. 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b).. and (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Cree aie Oagat 


IMMEDIATE CAUSE (0) 
1] DUE TO 


ile = 


Then pleose remove corban papers. Poges | ond 2 shauld be, 


the Stote Board af Health prior to buriol, cremotion, ar removal, and in any event, within 72 hours ofter death. 


Conditians, if ony, which (bh 
gove rise to immediote 


couse (0), stoting the under. ( DUE TO 

lying cause lost. (c) 
4 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= 
& yes] NOKK 
© | 20a. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
= Heurae Wel While Not while foctory, street, office bldg., etc.) ! 
= p.m. 19 lot work [] ot work f 


2). | certify thot (1) (this hospitol} attended the decegsed from. a (61 WEL, to_2L fod 19____, thot (1) (we) lost 


sow the deceased alive on11/3/61-1. dG cfueMhe occurred fats M, from the couses ond on the dote stated obove. 
2b. DATE 


a. SIGNATURE) 1 A 
hs WtteorLeud Bs ol on sin 1/1961" 


22c. PHYSICIAN'S. 22d. ADDRESS 
Dr. Lee B. Mathews Mae 


LOR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 


tained by the hospitol ar attending physicion. 


“+: 


NAME (Type] 
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3 
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poge 3 shauld be detoched for use os the buriol-tronsit permit. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) “(Stote} 
Zoe BuPtay” | 11/6/61 Mount Olivet Moorefield, W. Va. 
2 2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VRAIS (6 Charles L, George Cumberland, Md, pare NOV 7. '61 pte 8 Pilate 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMG. i) 1, MARYLAND 


21 095 3 _CERTIFICATE OF DEATH 3: 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


®. COUNTY ANY Jee * STATE MARYTA ND B COUNTY AT LEGANY 


b. CITY OR TOWN (if outside corporete limits, "| ¢. LENGTH OF STAY IN Ib _¢. CITY OR TOWN (If outside comorete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


CUMBERLAND 3 DAYS U2. CUMBERLAND 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hespitel, give street eddress). ~d. STREET ADDRESS ~ |e, IS RESIDENCE 


_SACRED HEART HOSPITAL ) 107 s. GEORGE st. ON A FARM? 


First Middle ‘Last Wr: DATE Menth Dey 


ype or erin BOD oy. HIELIARD | Sam NOV. § 


5. SEX ~ [6 COLOR OR RACE) 7, maRrieD [~] NEVER MARRIED] 8. DATEOF BIRTH = 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lagtehirth dey) ‘Month: D “) Few Min. 
MALE WHITE =| woow[] _ovorceo-] | APRIL P, 1907 Srecl| sali | a 


10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


TRUCK DRIVER DRY CLEANERS. _YIRGINTA |__USa 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME _ 


|__ ROSSER HILLIARD | HATTIE VANCE 


=a 


@.... in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, 


ian and compli 


ici 


d in any event, within 72 hours after dea! 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgiveweror detesof service) 


NO "| 214-OC 1SY6 PATIENTS GHART 


18, CAUSE OF DEATH [Enier only one couse per line for (e), QS ‘end (c).] | INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ eprplietee AN links ne . > hing, 


: IX DUE TO S / 
Genditions, if eny, which (b) Onbiphiur.5 : Ofer “3 


geve rise to immedi 
(©), steting the underlying DUE TO 
couse lest. le) 


. 
a4 
CI 
w 
2 
5 
° 
= 
x 
a 
= 
= 
3 
7° 
= 
@ 
x 
o 
© 
2 
SJ 
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t 
5 
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= 
ry 
o 
73 
@ 
= 
a 
= 
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= 
x= 
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= 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING nie] DEATH BUT NOT RELATED 1 TO: THE TERMINAL DISEASE CONDITION GIVEN IN PART Hle)| 19, TEE Sy 
FA 


ves [] no FE) 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Of. (City or tow ~~ (County) (Siete) 
eer ean rc Not While factory, street, office bldg., ete. 

bane 19 jet work [_] et work 

21. 1 certify that (I) (this wy, ) attended the deceased from. - aed A tee, nr AP! =f, that (I) (we) last 


saw the deceased alive on.... f..... and that death occured at.........M, from the causes and on the date stated above. 
22e, SIGNATURE 226. DATE 


ATTENDING MED. STAFF NED 
FT pirector [] prays. [] AL” 


}22c. PHYSICIAN'S ‘a "Ss 22d. ADDRESS 
SiS" BRIWES, M.D. ___|___ GREENE ST., OUMBERLAND, MD. 


Fae. BURIAL, CREMATION, | 236, DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. SATION (City, own or county) (Siete) 
REMOVAL (Specify) 


TAL NOv.7,1961 | MT. HEBRON CEMETERY WINCHESTER , 


‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. Dae cat SIGNATURE 


N KIGHT CUMBERLAND , MD. __| part NOY 8 61 Chttun £ Maus 


MEDICAL CERTIFICATION, 


je 4 may be retained by the hospital or attending physician. 
‘O FUSPERAL DIRECTOR: After this certificate has been signed by the attending physi 


ITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4205 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 49937 
HEALTH DEPT. |G-txee oF DEATH i = a 


2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence befora admission) 


2o ad a. COUNTY a, STATE b. COUNTY 

ba 39 Allegany MARYLAND Maryland Allegany 

sa 28 —— an —__Harylanc a = < 

ou b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN ib ¢. CITY OR TOWN [If outside corporata limits, write RURAL and giva naarest own) 

gs =i write RURAL and give naarast town) 

ego 

wie |_ Cumberland . ars f 2. e 

> 5 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stro! address) » d. STREET ADDRESS |e. IS RESIDENCE 
Bo ON A FARM? 
Ey d 

|__103_Independence Street | 103 endence S: 
d 3 wAMe or Pi First ¥ Middle a Lat 4. DATE treet 
OF 
= 4 

= (Type tt 

ae [ae _ Clarence _ Earl _____Hook Sr, | "*"™ November 23. 19_ 6) 
a0 5. SEX 6. COLOR OR RACE oh MARRIED | NEVER MARRIED 8. DATE OF BIRTH Be ae he IF UNDER 1 YEAR |_IF UNDER 24 HR: 

Month: Di in. 

fore ; wivowen [_] pivorceD [] 1 Sp *| pa | = 
Pa Mate. id au ) ue a 

ga 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Yi, BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ea fay dona during most of working lifa, avan if retired) 

2 3 F . 

3825 Retired B&) RR Fire = Maryland __ Wiis As, 
ca 2 = 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Pa = 
no 

g ; 

Socket |____John_ Hox e as Rebecca Warnick as 
<& oF 3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 2 7 r 

32 {Yas, no, or unkown) | (Ifyasgivewarordalesofservica) 

zeeee a oe 705-09~3450 | Clarence E. Hook Jr. Cumberland Maryland _ 
5 = o 18. CAUSE OF DEATH [Enter only one causa par line for (a), (b), and (c).) 3 —_ o~ INTERVAL BETWEEN 
2 = ee PART |. DEATH WAS CAUSED BY: oe 
x: 2 ; IMMEDIATE CAUSE (a)__ CORONARY OCCLUSION _ SUDDEN 

5 } NA 

3 } * el, * / DUE TO 
= t ‘ 
a Conditions, if any, which (b} ___ CORONARY SCLEROSIS i ee a! 
= gava rise to immediata causa 

re (a), stating tha un DUETO 


(c). 


z : T Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Q a PERFORMED? 
/\le 
Os ves [] no RR] 
& | 20a. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pact Il of item 18.) 
& | PRIMARY [1 or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
2 Pe —_—_— ss 
S| 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {State} 
a Hoursuatens Whila __ Not While factory, streal, office bldg., ete.) | 
= pias 1’ ‘at work at work 


\ 
21. I certify that | took charge of the remains described above, held an Autopsy ie Inspection fk} Inquiry [x and in my opinion 
death resulted from: Natural causes ra Accident im: Suicide ial: Homicide aa Undetermined manner O 


MEDICAL EXAMINER: This certifi 
please execute the certificate, writing the word “pending” in pen: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


or its designated agent, prior to burial, cremation, or removal, 


7 CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
ea mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
TIER DEPUTY MEDICAL EXAMINER [ME November 2 he 1961 
NS NAME (Type) ie. nedict _Skitarelic tle Ds Address (Sireal, city, town, of county) F: i 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF “| 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
a REMOVAL (Specify) 
° Burial 11/26/61 Hillcrest Burial Cunberlant i aitgalind — 
a 23. FUNERAL DIRECTOR "ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAI 
VS. AISME 
5M 7/59 Ruth E, Silcox Cumberland Maryland DANOV 2.761 ic galore ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12097 — MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residercl betore admission) 


‘9. STATE . b, COUNTY 
Maryland Allegan 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 


}, PLACE OF DEATH 
©. COUNTY 


dllegan MARYLAND 
b. CITY OR TOWN IIt ovtice corporate limits, write RURAL c. LENGTH OF STAY IN 1b 


‘ond give nearest town) 


If any delay is necessary, please exe- 


Cumberland 60 yrs. || 0 ) Cumberland, Md. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet address) dd. STREET ADDRESS. «. IS RESIDENCE 
| Sucred Heart Hospital ) ee5 Grand ive. ves 1] No EF 

7 3. NAME OF First Middle Lost 4. Dare Month Day Year 
Exe {ype or pein Floyd M. Hout Dear Nov. 6 1961 
ce Ro} E I $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_}| 8. DATE OF BIRTH % pong Ain os IFUNDER 1YEAR| IF UNDER 24 HRS. 
254 2 7 i 
ree Male White [wow ovo o | May 20, 1901 | 60m. |”™] m | tor | Mn 

oO ‘3 a4 Vs. USUAL cre tie haa ged kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY j 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pia during most of working life, even if retired) , 2 

Se S Qo Chie nk Ra oad Cumberland, Md USA 

ape 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

eis 4 5 

gu & Henry Hout Naomi Harmison 

g S H 1S. WAS DECEASEO EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURIFY NO. |17. INFORMANT Address 

a Sv (Yes, no, oF unknown} {IE yes, give wor or dates of service) - 7 we 
ae No 705-05-S164Mrs. Joseph M. Dorsey, Cumberland,Md. 
2 z 18. CAUSE OF DEATH [Enler only one couse per line for (0), (b), ond (@)-] INTERVAL aw 

Ee E caer. EAT POIATE eRUISE fo) CORONARY OCCLUSION 

phe ? / QUE TO : ; 

$e Conditions, if ony, which o CORONARY SCLEROSIS WITH THROMBOSIS 

= gove rite to immediote couse 

5 (0), ttoting the underlying( OVE TO 

= coute lost. a ee ( 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes) Ne 


C 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
PRIMARY CT or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Yeor (20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 1 20f. (City er town) {County} {Stote) 
Hour 9, m. While Not while factory, street, office bldg., etc.) | 
p.m. ” ‘at work [[] at work ([] 2 


21. L certify that | teak charge of the remains described abave, held an Autapsy [_], Inspection [XJ. Inquiry KK], and find that 
death resulted from: Natural causes Accident [], Suicide [[], Homicide [J, Undetermined couse []. 


) 


4 
9g 
< 
y 
= 
& 
fr 
o 
< 
a 
ry 
g 
= 


je 


€ 


DATE SIGNED 


ip, CHIEF MEDICAL EXAMINER ["] 
ASSISTANT MEDICAL EXAMINER [[] 


MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


certificate, writing the ward ‘‘pending™ 
led ta the Chief Medical Examiner's Office alang w' 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


SQ 3 
EXAMINER'S. a2 fe i. » C 
ty 8 NAME (Type) DYE. Benedict Skitarelic , M.D. verury mevicat examiner FY Nov. 6, 1961 
av, Mo. BURIAL Re Zab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, or county) {Stote) 
5 es s 4 
o%“o° 9 | Buriat Nov.10,1961| St. Mary's Cemeter Cumberland, Md. 
\\ ‘\\-$23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
“see \ | games F. Scarpelli, Cumberland, Md. patflOV 9 '61 Citta of 


5M 9/55 


_: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION F PHRBRO RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “LARYLAND 


pte laste OF DEATH 42085 


As 


Be - = as 
-s 12 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
25 8. COUNTY e. STATE b. COUNTY 
§ loa Allegany _ __ MARYLAND ; Merylend Allegany 
& bad 2 b. CITY OR TOWN [if outsid rporete limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write » RURAL and give nearest town) 
3 ale write RURAL and give neerest town} 
“sae 65 yrs. || Ge Cumberland ne =. 
= mk _ a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | eh STREET ADDRESS e, IS VAS 
= eee j ON A FAI 
= oe oie ae 
ud |__440 Homer Street 460 Homer Street ~~ Verso 
oS ry NAME OF First Middle Last 4 pecs Month Dey Year 
3 an pee Eee 
g Eos, pees Famie Elizabeth Hoyle | ""™ Nov, 22 19 61 
iy = 5. SEX '|6. COLOR OR RACE|7. MARRIED (at ‘NEVER MARRIED [D]] & DATE oF BiRTH 9. Reena 1a UNDER 1 YEAR| IF UNDER 24 HRS. 
a ° = Months) Deys | Hours | Min. 
Pr o See Female Rhite wipowen fx] DIVORCED fiiy 9 p 1BGG | Ears le 7 WA | 
2 We. USUAL OCCUPATION (Give kin: work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
o 3 7 
= e done during most of working life, even if ee | 
$ ae | Own Home Cumberland, Md. | USA ain 3 
o 13. FATHER'S NAME 14. MOTHI \AIDEN NAME 
e 
8 
8 
a hn gee ese f.  .. sae oe Be therine Kiffner m = 
e 15. WAS DECEASED EVER IN U.S. ARMED FOR S? | 16. SOCIAL SECURITY NO.| 17, INFORMANT dress 
2 (Yes, no, or unkown) | (Ifyes give werordetesof service) 
ss nee je ‘Mr, Howard Hoyle, Cumberland,Md, _ 
18. CAUSE OF DEATH [Enter only one ¢ cause per line for (a), (b), and (e).)_ INTERVAL BETWEEN _ 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSI 


60XK% DUE TO 


Conditions, if any, which (b) 
geve rise to immediete cause 
(9}, steting the underlying 
couse lest. (e) 


Ae. AND ay g 


DUE TO 


The law requires that the death certifi 


ge 4 may be retained by the hospital or attending physician. 


19. WAS AUTOPSY 


DIRECTOR; After this certificate has been signed by the attending physician and complers 


director, page 3 should be detached for use as the burial-transit permit, 


D. 
pirector [} PHYS. | 


FI z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) AS AUTOPS 
s 9 = Pai 
o O15 ——————e ves [] NO 
ve © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Parl | or Part Il of item 18.) 7 rs 
pe & | OR CONTRIBUTING (_ CAUSE OF DEATH 
= © [UF EITHER, NOTIFY MEDI Gre BtAMINER) 

a eS Z = = = 
i & | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, (st 

5 icon aante While __ Not feclory, street, office bldg., etc.) 
8 Z ty et cae at work [_] wee | f = { 
E 21. 1 certify th Wh Mp ES. 0 Yoiscsy VO Pf MB p V9. , thate(l) (wé) last 
e and that patty occured at. ME: from Me causes and on the date stated above, 
® 3 22b. DATE 
° ATTENDING STAFF SIGNED 
z 
H 


RAL 


+ 


23d, LOCATION (City, town or county) 


230. BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


Ea) ya3b. DATE THEREOF | 23e. NAME OF CEMETERY OR 
mgt ‘je 5 Q | . ) 
30 o Nov.25,1961| Greenmount Cemeter Cumberland ,Md. 
RO a "ADDRESS REGISTRAR'S “SIGNATURE 
2A FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNA\ 
VR AIS (4) ae NOV 2 8'61 Onthun £ Gas 


pease James F, Scarpelli, Cumberland ,Md. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
jens RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 49 : 


EALTH DEPT. |: PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence befora admission) 
K>ra.£ : a. STATE b. COUNTY 
\B2 é A P Allegany MARYLAND Maryland Allegany 
Pa ee b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN ib ©. CITY OR TOWN (If oulside corporeia limits, writa RURAL and give nares! town) 
3 2 si writa RURAL and give naarast town) 
EeSs La Vale, pei i xX La Vale, vs vy 
35 5 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospiial, give streat address) dd, STREET ADDRESS e. 1S RESIDENCE 
za28 | ON A FARM? 
me os 119 Park Ave ou ie 119 Park Ave,, _ Ls] No 
ta 3 /3. NE eee oF First _—- Middle — “4, DATE ~~~ Month ~ Day Yaar 
OF 
sets? (Type or print) STATEN ISAAC HOYLE peatH = NOV, %., 19-08 
go Beg 5. SEX a 6. COLOR OR RACE! 7, MARRIED [X] NEVER MARRIED [| ® DATE OF BiRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sugtye : = 22 last birthdey) [Months] Days | Hours | Min. 
BEN Male White wiowen [] —ivorceo [] |Feb. + 1888 73 0 yn. | | 
Sipe 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) "412, CITIZEN OF WHAT COUNTRY? 
el 8 of dona during most of working life, aven if ratirad) & 
Seen e Retired Carman B. & 0. Rwy. Berkley Springs, W.VA USM8.. Ale 
a3 as os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME wie’ = = 
PD 
Agee John W, Hoyle Virginia M, Miller 
=O EE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT SS “Addi a 
alas (Yes, no, or. unkown) | (Ifyesgiva warordatesofeervice)) aa La Vale, “Md, 
REESE __ Yes, W.W.# 1 05-05-8549| Mrs, Lucy 0, Hoyle 119 Park Ave., 
a za "| 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).] ‘ = one ane par 
& 2a PART |. DEATH WAS CA\ DEN” 
ee nassau’, CORONARY OCCLUSION =| UE 
{8:5 ube 420.) DUE TO 
pase A+] 
B55 RS Conditions, if any, which (b)_ CORONARY SCLEROSIS a 
By A 5 gava risa to immediate cause 
phy, 4 (a), stoling the underlying ~ DUE TO 
wpvets cause ich ele < 
BE Be z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)| 19. WAS AUTOPSY 
ae ee 6 — PERFORMED? 
oes g 
oeere & yes [] no [XJ 
Ei erie & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Part Il of item 18.) os 2 
283% 0) |B] prmaryD or conrRBuTING D 
alsin & | CAUSE OF DEATH. 
Hoe ot =_— pa = - —— 
ZEio3 S| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20F. (City or town) (County) (Sota) 
E580 g anh ‘Whila Not Whila: factory, street, office bldg., ete.) | 
Oe g ota 9 at work [_] at work [_] | 
Pe ud = I 5 F 5 ; é re 
ae of 5 21, I certify that [ took chargé of the remains described above, held an Autopsy im} Inspection Ix}. Inquiry KI and in my opinion 
ge 3 BI i death resulted from: Natural causes [X}. Aécident (i Suicide ia: Homicide Oo Undetermined manner oO 
o 
needs i , 2 CHIEF MEDICAL EXAMINER [_] 
& 
g= EAR pre mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
3 38 rE 2 pakseinecnts DEPUTY MEDICAL EXAMINER [X] Nov. 10, 1961 
ey 3 KAM : ; Z 
gE Ss ad NAME (Type) Be! ne dict Skitarelic M. D, Address (Street, city, town, or county) 1 trig # 9 Cumberlapq, 
. 23 5 ts 222. eae 22b. DATE THEREOF 2c. NAME OF ag OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
= EMOYAL {Specify) 
Ontos Burial 11/12/61 SS. Peter & Paul's Cumberland, Maryland 
& a 


23. FUNERAL DIRECTOR ADDRESS: 


Charles L. George Cumberland, Md, 


24a, REC'D BY REGISTRAR 


pare NOV 13 '61 


24b. REGISTRAR’S SIGNATURE 


Cnthun §£, auks 


ga 
xz 
ge 


; MARYLAND STATE DEPARTMENT OF HEALTH 
TS PT RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
F CERTIFICATE OF DEATH 12087 


White 


pont] Days | Hours | Min. 


Female 
didi Ae WIDOWEO _ divorced (_] Jan, 10, 1889 ay ee | 
10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA’ (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even it retired) | 
use wife | _Qwn home __\ Grafton, W.Va. USA 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Mortimer N, Utterback | Mary E, Gelhausen_ = 


15. WAS DECEASED EVER IN 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


ARMED FORCES? 


& €2 _ = 
= 8 3, N. PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased tived, If institution: Residanca before admission) 
eg 25 oe e. STATE b. COUNTY 
3 ace llegany Maryn Rerylaee 
2 Sue B. CITY OR TOWN (if outside corporete fimits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
x 358 write RURAL end give CUM gx land ) ‘ 
SSA Bowling Green, vaten Years Bowling Green, Cumberland, = 
= Baa , d. NAME OF HOSPITAL OR INSTITUTION (if “| hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
eee Bowli reen / a 
a P 
is ae la |_407 Bowling Ave, Cumberland’ 407 Bowling Avenue uJ al 
2 BOwlir a a 
a Sa sh “het eae First Middle Last | 4. DATE Month Oay Yeer 
an 3 OF 
(Type or print) | DEATH 
ef 5. SEX 6, COLOR OR LELA “scm PDE 8 oar ee NES y 9. oat DS bar 4 IF ms 24 
a z q ; in yaars 
8 7. MARRIED [ XNEVER MARRIED [_] poeta ss 
§ 
o 
> 
ry 
E 
2 
g 
2 
a 
< 
Gy 
= 
i= 


(Yes, no, or unkown) | (Ifyesgive weror datesofservice) | owlin Green 
ie | None Mrq Theodore, A.Jonesonpary a oy waa Ser serwe: 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (ch. 


PART I. DEATH WAS CAUSED BY: Care ONSE] AND DEATH 
IMMEDIATE CAUSE (e) x - - ILC. ST FECA Z test 4 


i xX DUE TO 


i i (b) = : é i ee 
10 Immediate causa 
(e), steting the underlying ¢ OUETO 


cause last. jens 


| or attending physician. 


RAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. 


%|__ PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AU Ors 

z my CONTRIBUTING TOCEAIE PERFORMED: 

3 3|_Z OK tre le a CAtlig VALe vs No A 
= ) = 1200. A UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Purt | or Part Il of item 18.) / cD, ; a 
4 J |} or conqrisuyAc C1] CAUSE OF DEATH heb 

£ G | GF EITHERNM@TIFY MEDICAL EXAMINER) 

e < 2c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (Siete) 
a g ie a Whila __ Not While feciory, street, office bidg., etc.) | 

“3 = p.m. 19 et work at work 

8 . 7 

3 2. | certify that (1) (Hg atignded the dgcegsed from. W- MOA S-, lof ter (1) @wo}, last 
3 saw the deceased alive on..(.\ 704 3| 90), and re: : t5.$.AM, from the causes and on the date stated above. 
7: f 22a, SIGNATURE Le 22b. OATE 
‘3 ATTENDING ED. STAFF SIGNED 
e j . AoA M.D. | PHYS. DIRECTOR [_] PHYS. [_] dé~ 

° 22. PHYSICIAN'S 22d, ADDRESS Cumberland, 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


NAME “Dr. We Eo. Will aL ams 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacify) 


-122_S,. Centre St, ee 


23d. LOCATION (City, town or county) {Siate) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


TO HO} 


Burial 1176/61 _'Hillecrest Burial Cumberland, Md, 3 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS é b 1 a 25e. REC‘D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
umber fi Ct NOY 7 61 Chiltan ot SOs 


| _H, Wayne George, 202 Greene St,. 


— 


Id 


. filled in by the funerak> 


in papers. Pages 1 and 
ithin 72 hours after de 


Sime 


uted within 24 hours after 


ding physician and comp! 


ermit. Then please remove car! 
I, and in any event, 


3 
2 
w 
o 
re 
= 
A 
Q 
& 
= 
2 
a 
i 
a 
6 
1 
$ 


: After this ce: 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
director, page 3 should be detached for use as the burial-transit p 


ia 
a 
o 
rd 
3 
“5 
a 
a 
es 
‘9 
e 
ms 
a) 
6 
2 
3 
a 
© 
5, 
> 
4 
3 
13 
- 
ry 
ei 
° 
e) 
> 
8 
€ 
+ 
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ERAL DIRECTOR: 


bad 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO Hi 
de: 
TO F 


iN 
VR AIS (4) 
15m 7/61 


¥ MARYLAND STATE DEPARTMENT OF HEALTH 
PIY'ssop: fey srical RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 13088 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


1. PLACE OF DEATH 


° COPTLEGANY 


a. ST. b, COUNTY 
MARYLAND ‘MARYLAND ALLEGANY 
b. CITY OR TOWN {if outside corporate limits, <. LENGTH OF STAYIN 1b |} ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest lown) 
write RURAL and give nearest town) 
___ CUMBERLAND __ 44 DAYS RURAL =-CUMBERLAND = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street eddress) d, STREET ADDRESS ov IS RESIDENCE 
fo 
____SACRED HEART HOSPITAL RT. # £, HOMEWOOD ADDTTION ves [] NO Be] 
| eo = First “Middle test =—S=*«Y: «ss «é@DANTE Month =——s—=«‘i SSC = 
DECEASED OF 
cag G08 WALTER _KEARCHNER | PE™ Nov, 23 4%1 
. SEX 6. COLOR OR i E in yoars ; 
RACE|7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH eT i ee 
WIDOWED pivorceo [] | JULY 30, 1890 | 71 oo» | 
Ul eke Seon re kind of oe IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| Retired Laborer |self Employed | PENNA. FAIRHOPE | USA ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOHN _KEARCHNER (DECEASED) __ : BELEN Zoe Spaugy ‘= 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, of unkown) 
oe AT ace SE ee PATIENTS. CHART a 
8. CAUSE OF DEATH [Enter only one cause p. ~) BNTEBVAL BETWEEN 


ine for (a), (b), end (g).] - 
PART |. DEATH WAS CAUSED BY: f hile igi 
IMMEDIATE CAUSE (e)_ Ch rrrte biel = Sie tOfit> a... #) @yger 
= 
} — DUE TO 
Conditions, it any, which (b) 
geve rise to immediate cause a 


{@), stating the underlying ( DUE TO 
cause last, sat’ tc) 


(Iyer givewaror dates of service) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
is. —* PERFORMED? 

= 

a . eee 2 Z : 7 %Y ves []_ No (} 

i (20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Pert Il of item 18.) 

| OR CONTRIBUTING [_] CAUSE OF DEATH 

1G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 2Df. (City ertown) (County) ‘(Stete) 

5 Hour a.m, While Not While mS Storr aeras ede area] 

2 ee 19 et work [] at work [] 1 


21. | certify that (I) (this esti attended the deceased from 19.GZ, 10.. , 1924, that (I) (we) last 
os 


saw the deceased alive on 19.GL.., and that death occured 4 0/"M, from the causes and on the date stated above. 
| 226. SIGNATURE J 7 ; - 22b, DATE 

5 Mind Me Roo oO al 
‘22. PHYSICIAN'S r 22d. ADDRESS 


__“SeWTS BRINGS, MD. 57 GRE 


23a. BURIAL, “CREMATION, if 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) i 
ov. 26, 1961 Oddfellows Cemet Flintstone, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SKGNATURE 


NOV 2 861 


Onthun £ Mauna 


DATE 


James F. Searpelli, Cumberland ,Mda. 


2 hours after, 


After this certificate has been signed by the attending physician and compl 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


‘AL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ige 4 may be retained by the hospital or attending physician. 


¢ 


RAL DIRECTOR: 


Ti 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO Hi 
deat! 
OF 


MARYLAND STATE DEPARTMENT OF HEALTH 
me i ~~ RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH c 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY a. STATE b. COUNTY 


ALLEGA MARYLAND 
b. CITY OR TOWN (i outside corporate limits, ©, LENGTH OF STAYIN 1b ||. MARNLANDS ci (If outside corporete iar REGANY 2 give neerest town) 


rah MBER and give nearast town) | 


| 5 DAYS Ker. SAVAGE 


CK AVES. ves [] No [x 


RLAND 
SPI, TION (if not in hospitel, give street eddress) d. STREET ADDRESS ~ | e. 1S RESIDENCE 
Ge ros Hospitva in hespitel, give street eddress Fi o. 18 RESIDENCE 


eam: 


3. NAME OF First Middle Test “Rh Dey Yeer 
DECEASED 


torneo Je ORVILLE —-KEFAUVER PATH 


“5y SEX [6 COLOR OR RACE/7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors jIF UNDER 1 YEAR] IF med 24 HRS. 


| lest birthdey’ pee “Hours [vag 


MALE | WHITE wioowe [%% _olvorce [| NOVEMBER 1, 1885 ve | a 


10a, USUAL OCCUPATION (Give kind of ] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (county & Sfete, or foreign country) j 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, eve id) 


teacher, ret. public school MIDDLETOWN, MARYLAND | UsSeAa. 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAM 


LEWIS F. KEFAUVER | | JOANNA Ves COOKERLY 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY ot 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


pate) ——_— MEMORIAL HOSPITAL LAND, MO 


18, CAUSE OF DEATH [Enter only one ceuse per ling (0), (b), end (c). CWNensh N INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; ee 
IMMEDIATE CAUSE (0) __ CAVQRWA 2 ‘ . Ss} > Se ee 


He, e's DUE TO 
Conditions, if any, which (by 
gove risa to immediote couse : 
(a), steting the underlying 
cause lest, te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 
PERFORMEQ? 


DUE TO 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


\Whila Not While 
jy work [_] et work 


20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) F ) (Stete) 


fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


, that (I) (we) last 


ind that death Breed ate si High the causes and on the date stated above. 
ATTENDING STAFF 72. SGNED 

H 
PHYS. Oo DIRECTOR OF pays. [J 


CENTRE STREET, CUMBERLAND, MD. 


23a. BURIAL, CREMATION, ht DATE THEREOF "2c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Cily, town or county) (Stete) 


Burtar’” 11/17/1961 | Reformed Cemetery Middletown, Ma. 


ee REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


24 FUNERAL DIREOTOR’S SIGNATURE ADDRESS q 7 
Mb table Co. PuUlf lhe. , sal NOV20"61 | Cuthun f Hane 


vem Lo stim OV* --“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Ss ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12108 CERTIFICATE OF DEATH 43030 


—" 


5 G2 7 = 
2 $3 1, PLACE OF DEATH . oh > 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
ae a. COUNTY a. STATE b. COUNTY 
g 25 ._ ALLEGANY Wes eee |e MARY LAND ALLEGANY 
eae b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporet write RURAL and give neerest town) 
= a write RURAL and giva nearest town) 
PRES CUMBE RLA NO DAYS CUMBERLAND 
£03 g d. NAME OF HO: Frpaie Pesala ‘eddress). | d. STREET ADDRESS J = = . IS RESIDENCE 
a2 <) MEMORTAL TE WARW ICR AVES. ocr * ON A FARM? 
— | ________ MEMORIAL HOSPITAL : 1 _ ‘ Bias SIENE\ 
@: 3. NAME OF ~ First Middle ~ Last 38 WEST HERO STREET Dey —‘Yeer = 
seo D OF 
as (Type or print) | DEATH 
a z 19 
. 5. SEX "/6. COLOR OR MA 7, MARRIED aes KE SECKER . are Yoors Roa ear TF UNDER 24 HRS. 
9 7. MARRIE NEVER MARRIED [_] 7 Means eck SLs Fal 
2 lest birthday) | Months| Days 


Hours Min, 


WHITE WIDOWED [ DIVORCED 1-5-1915 yrs. 
Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, vires (County & State, or men country) | 12, CITIZEN OF WHAT COUNTRY? 
dons during most of working life, even if retired) 

= _Undergarment NORTH CAROL | NA_ AwU Ss he Se es 
13. FATHER’S NAME “Factory | 14, MOTHER'S MAIDEN NAME 


| MARY C._RRKNBE BONNER 


—* A hie e =i 7 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, no, or unkown) | {Ifyesgiveweror detesofservice) 


no A _ _ | 815-20-688 MEMORIAL HOSPITAL = CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one couse per line for (6), (b), and (c).] . . — - “| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Retroperitoneal lymphosare oma ONSET AND DEATH 
IMMEDIATE CAUSE (e). —. * 2 3 


ry DUE TO 
Conditions, if eny, which (ie c s ———— 
geve risa to immadiete ceuse 
(0), steting the underlying DUE TO 


ceuse lest, (c) 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
RFORMED?. 


YES no [] 


20e, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


20c, TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (State) 


factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certificate be exec 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and com 


should be detached for use as the burial-transit permit. Then please remove cai 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Hour a.m. Whila Not While 
19 et work at work 
21. 1 certify that (I) {this hospipsl) atyended the degeaed from...... Pp 

289 saw the deceased. pfive on. JYCA S/F... ? 
Cad 22e. SIGN, 22by DATE 
O8n’s ATTENDING MED. STAFF GED 
eg oe mo, | PHYS. DIRECTOR ["] PHYS. V/A 
Hot Se 2g PHBA) 2 22d. ADDRESS . 7 
Lt oa as NAME (Type) 
> ee DR. G0, HIMMELWRIGHT _.133..VIRGINIA_AVE.....CUMBERLAND, MD... 
iS) feed 73e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
meh os REMOVAL (Specify) ‘ 3 
ovgzs i 11-18-1961| Davis “emorial P: & i 
eee Aisi (de Q 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 25b. REGISTRAR’S SIGNATURE 


250, REC'D BY REGISTRAR 
ma Ov'1'F 61 


15m 960 \\) ‘ James F.Scarpelli, Cumberland, Md, nth £ Fag 


in 24 hours after 


The law requires that the death certificate be executed wi! 


| or attending phy: 


7 


age 


H 
ui 


lled in by the funeral, 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12104 —~” CERTIFICATE OF DEATH 120914 
: =: jtem-9 Bice —G5u0 she 
1, PLACE OF DEATH ISUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


a. COUNTY . STATE b. COUNTY 
ALLEGANY. = MARYLAND | MARYLAND ALLEGANY 
B. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAYIN1b || c, CITY OR TOWN (If outside corporete limils, write RURAL and give nearest town) 
write RURAL end give nearest town) 
CUMBERLAND 15 DAYS || 3-2, CUMBERLAND ea 
d. NAME OF HOSPITAL OR INSTITUTION (iF not in hospitel, give street eddress) | j-d. STREET ADDRESS a. ep gk 
MEMORIAL HOSPITAL \ 301 BALTIMORE STREET _ ves [] No XI. 
3. NAME OF First Middle Lest DATE Month Day "Yea a 
DECEASED 
(Type or prin!) ARVELLA KILPATRICK BERTH NOVEMBER 8 1961 
5. SEX "|. COLOR OR RACE|7, mapRieD [~] NEVER MARRIED [~] ] B- DATE OF BIRTH NDER 1 YEAR| IF UNDEF 
YI | Months] Deys | Hours | Min. 
FEMALE WHITE WIDOWED Divorced [ DEC. | ul 07 yrs. | _ 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 


| _GACAPON BRIDGE,W.VA. | U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN N, 
ORVIS FLETCHER MARGARET LARRICK 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. INFORMANT Address fo 


(Yes, no, or unkown) | (Ifyesgive werordetes ofservice} 


215-189-8280 MEMORIAL HOSPITAL CUMBERLAND, 1. 


PIB. CAUSE OF DEATH [Enter only one couse per line for fe), (b), end (c}.] ~ ae SETWEEN 
PART |. DEATH WAS CAUSED BY: ab aoe a panes ee 
eel IMMEDIATE CAUSE (2) Shae ca oy ma es a Lk 


he Jt aaah? 


l — 
Conditions, if any, which Ge ae, A-C4 ae ae gut eal we 
geve rise to immediate couse e 
le}, stating the underl DUE TO pm aol — 


—— 
couse last. el 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


19. WAS ‘AUTOPSY 
PERFORMED? 


yes [-] NO 


— 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert II of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) —_— 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) 
While Not Whil factory, street, office bldg., etc.) | 
i 


Whil 
jet work [] eiwork L] 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m, Caer TD 


19 


MEDICAL CERTIFICATION 


(County) ~ (Stete) 

jhe Wiyl. 
Babe wz, that (1) (ere) last 
_and that aati oceleal “* 12. Pim the causes and on the dafe stated above. 


ATTENDING MED. STAFF p ED 
mo. | PHYS. ay Bron C1 rays. 1 Yi Ce} 


"| 22d. ADDRESS 


RICHARD J. WILLIAMS ___|___J22_S, CENTRE ST.,..CUMBERLAND,,MD. 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF “CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMQYAL (Specify) £ 
Porta 11/8/61 Fairview Lutheran ae near Gore, W, Va, 5 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


NOV 13 61 


ttt £ Miah 


DATE 


John J. Hafer Cumberland, Maryland 


ithin 24 hours after 


‘+ 


ificate be execut! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wt ii @.hours after deafh 


o “2 
o 1. PLACE OF DEATH —~ 2, USUAL RESIDENCE (Where doceesed lived, If institution: Residence before edmission) 
¢. COUNTY ’ STATE, b. COUNTY 
2 : Allegany MARYLAND faryland Allegany 
ae b, CITY OR TOWN [if outside corporete limils, "| c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
BS write RURAL end give neeres! town) 
z= Frostburg Lifetime | PP) Frostburg . : wh oe 
28 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) / d, STREET ADDRESS @. 15 RESIDENCE 
=e ON A FARM? 
4 
é —_Winers_ Hospital = 59 W. First St.,F ves] NOL 
3 3. NAME OF First Middle last 4, DATE Month Dey Yoor 7 
a oi Tae ea he OF 
28 'ype or prin ELLEN GE KOMATZ | DEATH 1-27-61 19. 
21 5. SEX 6. COLOR OR RACE) 7. arpieD [7% NEVER MARRIED O]® DATE OF BIRTH 9. AGE (In yeers | IF UNDER1 YEAR| IF UNDER 24 HRS. 
ze P W last birthdey) |"Months| Devs | Hours Min, 
58 wipoweo [ ] pivorceo [} | 10-5=035 58 ys. 
ae Te. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ac 8 done during most of working even if retired) 
5 wife | Own Home | Frostburg, Md. U.S.A. 
8 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
8 | 
1S. WAS DECEASED EVER EL % x “SECURITY Anastasia Sos ally ddr , Ma 
a IN U.S. ARMED RCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Yaa 
s (Yes, no, or unkown) | (If yesgivewerordetesof service) rFTOS tburg,Md. 
i? _ No _|_ _None None Mr, Francis J, Komatz,39 W. Ist St., _ 
1B. CAUSE OF DEATH [Enter only one cause per lino for (0). (b), and (c).) ' INTERVAL BETWEEN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, "5 STs RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAARYLAND 


CERTIFICATE OF DEATH 4Q092 


= 


Gs % ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: ~ 
IMMEDIATE CAUSE (e)_ : Cardeae Chi Bal Lean 7 He ke nn: 
Co; 
ai f>s| DUE TO © p 
Conditions, if eny, which (b) We ca x Manrews yl i 
geve tise to Immediete cause ° oat “=. 


fe), stati 
cause 


{c) 4 = =: = 


PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Toc DEATH 6 BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION BUT ‘IN PART ile) 


19, WAS AUTOPSY 


. | certify that (I) (this “Aye >. the et from... Bf and. 1337. 10 f., tha¥ (1) ase) last 


4, and that death occured a La, from the causes and on the date stated above, 


ae ae 22b. DATE 


22e. pIATURE 
ie Fas ike. ae eee tla 
i ey 9 Cu). im 
Hara T" Mechanic SK: hoslburg, 


23b. DATE THEREOF 23. NAME OF CEMETERY OR bw 1) 23d, LOCATION (City, town or county) 


Dl TOR'S idee 761. Pe Sei Me .YREC'D BY porn Zan SaisTRARS SIGNATURE 
#) Verret 3 “Es MAIN,FROSTBURG MD, loan DEC 4 61 | Clits di Touma 


Zz 
g PERFORMED? 
» Je . 
0 |sts tin ODrebelio Inetlicties rernag Len vs CN 
= | 200. ACCIDENT WAS UI SCR —fEnier nelure offiqlury tn Pert | or Pert IWfot itom 1B.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY” “Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20ff City or bc, (County) (Stole) 
3 Gor oe While __Not While fectory, street, office bldg., etc.) | 
3 aie 19 et work et work [_] | Gag A 


saw the deceased alive on.. 


35e, BURIAL, =o 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. 


24 FUNERA! 


MARYLAND STATE DEPARTMENT OF HEALTH 
pws Te RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


B eZ = 

é 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residance before admission) 
ae ee a SCOURTY: 0. STATE b. COUNTY, 

gan ALLEGANY MARYLAND MARYLAND ALLEGANY 

2 =05 b. CITY OR TOWN (if outside corporate limits, “s. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
lezaece: write RURAL end give nearest town) G 

S ins CUMBERLAND 1 HR.I5 MIN, | | CUMBERLAND 

= yas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. a ‘ADDRESS 2. IS RESIDENCE 

aa | 

3 ae __MEMORIAL HOSPITAL 113 LENNOX PLACE __jyes [NOE 
KY bE |3. NAME OF First . Middle Last | 4 Peer Month Day "Ysera 

5 an DECEASED 

g BEL (Type or print) GERT INAE A. LAMBERT || Biamx NOVEMBER 519 61 

o 5. SEX | 6. COLOR OR RACE)- 7. MARRIED NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In yeers [IF UNDER1 YEAR| IF UNDER 24 HRS. 
= | 5b tet "Months| Days | Hours | Min. 
: FEMALE | WHITE | wwooweog] —_oworcio -J| AUGUST 12,1905 ae 

8 Ya. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE Tebinty & Stale, or me country) _ | 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) | 

NONE x x CUMBERLAND, MARYLAND U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
HARRY STEEPE KATHERINE HIMMLER 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, ot unkown) | (Ifyesgivewarordetesof service) 


. INFORMANT Address 


: _MEMORIAL HOSPITAL - CUMBERLAND, MA 
“18. CAUSE OF DEATH [Enier only on ® <_< i TWEEN 


© per fi jvend (eh BETWEE 
PART I. DEATH WAS CAUSED BY, st ONSET AND DEATH 
‘ IMMEDIATE CAUSE (8) | Aw VW me ‘ Phec 
FAO, | DUE TO 


Conditions, if any, which (b) A} i , Pa 
geve rise 10 immadiate couse = = | eee 
DUE TO we: 


16. SOCIAL SECURITY NO, 


ian, 


hysici 
certificate has been signed by the attending physician and compl. 


ing p! 
age 3 should be detached for use as the burial-transit permit. Then please remove carbon paj 


|, cremation, or removal, and in any event, 


The law requires that the death certi 


(a), stating the undarlying 
cousa lest. () 


ATTENDING MED. STAFF SIGNED 
KES ar C \e Mp, | PHYS. (1 pirector [] prys. [} 


22c¢. PHYSICIAN’S 22d. ADDRESS 


NAME (Tyee) DR. WILLIAM P. 1AMES Wht ON CENTRE ST., CUMBERLAND, MO. 


ao) 

& 

is 

a 

2 5 NY 
a a a Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FO DEATH 8UT NOTIRELATED TO THE 1 Silas DISEASE jpegs GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
al of” iE Yy PERFORMED? 
SS ee ee AM Wo pte. 0 __| ves To fed 
wig ee © ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW TNIBRY OCCURME (Enter neture of Tmuey Pas Pert | or Pert Il of item 18] 
BE a = & | OR CONTRIBUTING [] CAUSE OF DEATH 
nests & | (F €lTHER, NOTIFY MEDICAL EXAMINER) 
O2F5 3 x 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Za =. = Hod. sit While __ Not While factory, street, office bldg., ete.) | 
8 g ° = on 19 et work [| at work H 

aos - 
Bs & 21. | certify that (I) (this hospital) attended the deceased from.......aeh Gisedescesscee ii 19h, LEAP assy 19@E, that (1) (we) last 
K3 2 ) saw the deceased alive on... Besaes ..19..@f., and that death occured atcha. pr pie the causes and on the date stated above. 
wm > 5 220. SIGNATURE 22b. DATE 
OfBo 

& @ 
re 
Boa ss 


RAL DIRECTO 


director, pi 
be filed wi 


OED 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
Tigh REMOVAL ese 
020 da 11/8/61. St, Lukes Cemetery. 
Fp ats (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9160 John J. Hafer Cumberland, Md Ae 9 ehcp GOA 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 419094 


wae 


While Not While fectory, street, office bldg., etc. iF 


Hour e.m, 
jet work [| st work [ 


= 19 


as oS a that ) (this Ne 2 ten. ie deceased from4/. . 2 es tal) that (I) (we-last 
ee , and that death occured Bu ,. from the causes and on the date stated above. 
ENDING ED. STAFF Sine nae 
ATTEND! MED. Al 
ae PHYS. pirector [-] pxys. [] Nov.2 Pais) SL 


Mi. D2 22d. ADDRESS. 


N'S 
val Drs Richard J- Widnes 122 S. Centre St, ,Cuml 


> mol 
5 $2 2% 
S 23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission) 
5a e. COUNTY N 
eg =4 e. STATE b. COUNTY 
5 gn Allegany ty __ MARYLAND Maryland @llegany _ 
= ae b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
+t 3 write RURAL end give neerest town) 8 a » 
eS Cumberland 60 years ,_ Cumberland,Md. 
Us OY er d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) a, STREET ADDRESS eo IS a Eh 
= =n ON A FARM‘ 
ea 
ee 227 Offutt St. __ | J ger ofrutt st, vst] NOB 
1 3. NAME OF First Middle last 4. DATE “Month Dey Yeer 
x a Reece nin OF 
ae BS ‘oe Addie Madore Lewis _ Gea Nov. i. 1961 
© os 5. SEX [6. COLOR OR RACE(7, MARRIED [IJNeveR MARRIED [] | B+ DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
§ jaeentc a) tast birthday) |"Wonths| Deys | Hours | Min. 
7 aS Female White wow [ ivorcio[]| Sept. 11, 1880 | gg) mn 
8 8 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= oO done during most of working life, even if retired) 
3 35 wife _—~——«||_—Qwn Home _|Sandy Hook, Md. — __ USA wS4P 
pera 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= oa 
Ss Ff 
8 £2 Joseph Bissett Ellen Holt — = oy 
a iat c 15. WAS DECEASED EVER IN ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 #3 (Yes, no, or unkown) | (yes givewerordetesofservice)| 
i j Pe 
ince Fe No | None _|_ Mr. Oscar J. Lewis,Cumberland,Md.  _ 
€ eye 18. CAUSE OF DEATH [Enter only one cou line for (e), (b), end {c).) WteRvAL BETWEEN 
SoaE PART I. DEATH WAS CAUSED BY: A rey) we SOUR 
Ss £3 a IMMEDIATE CAUSE (a; - = = =e 2 = es £2 
Co =. Lf 
258: 7 < / DUE T! — 
Bees Conditions, if eny, which 
=o os = = 
eegsc DUET 
xoe5 steting the underlying ° 
etal couse lest, (e) 
Zo 2g = Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOT THE TERMINAL DISEASE CONDITION GIVEN IN PART Hie) 19. WAS AUTOPSY — 
SBoy 2 = — PERFORMED? 
UGE o S$ yes [] NO 
ves 5 = | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter noture of injury in Part | or Peri Il of item 1B.) re = 
To 5 e OR CONTRIBUTING [] CAUSE OF DEATH a a 
222 SG [AIF EITHER, NOTIFY MEDICAL EXAMINER) Cae? 
oP a 3 20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 2 (County) 
Eo Pan) 8 
B<2 
22 =4 
aa vu 
HI62 
HEOS 
BH eOz 
ons 
mre e 
Ofas 
bed 
ata o 
Bese 
a 


IT. 
a 


d.,M 


q 3 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Ga 
nee o REMOVAL (Specify) 6 1. Va 
tos rial Nov.4,1961 |iHarper Cemetery Harpers Ferry, W.Va. 
ee (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
i} 
wmsio =| | James F, Searpelli, Cumberland,Md, loan NOV6 61 Cuithun £ Hn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR CERTIFICATE OF DEATH 19095 


a 


5 BD 
$ s 3 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If lvstilution: Residence bofore admission} 
vo 25 e. COUNTY . STATE b. COUNTY 
2 20d GAN) C : Me SES 2 | _MARYLAND_ 
Ea} b. CITY OR TOWN (if outside corporete limils, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
~ Fas write RURAL and give neerast town) 
= £78 CUMBE RLAND 15 DAYS Wx ELLERSLIE a 
£295 d. NAME OF RINSPT h ve street eddress) d. STREET ADDRESS IS. RESIDENCE 
2 MORALE VIR RG PCR RUE Se ee ose I GN a FARM 
me __MEMORIAL HOSPITAL ™ ves [] NO 
a se . NAME OF First Middle Lest 4. DATE Month Dey Yeer 
3 aN DECEASED OF 
T int} DEATH 
gf ge. pee __RUTH M.___sLUMAN * NOVEMBER 2 19 
® S 5. SEX 6. COLOR OR RACE) 7, arRIED [X] NEVER MARRIED [_] | 8 DATE OF BIRTH "]9. AGE (In yeers | IF UNDER YEAR| IF UNDER 24 HRS, 
é3 2 | bes! _birthdey) wie Months re "| Hours | Min. 
. 8 FEMALE _ WHITE wipowen [] _pivorceo J | 6-27- Sh el Oe 50 ys | 
8 4 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Slate, or ‘foreign country) jt . CITIZEN OF WHAT COUNTRY? 
= e done during most of working life, even if retired) | 
§ ze — |__ PENNSYLVANIA pol SAA 2 = 
> = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= ra 
Cy 
4 30 CHARLES F en | BEULAH BOWMAN = = 
= = 1S. WAS DECEASED EVER INU. W Aol FORCES? | 16. SOCIAL SECU 17, INFORMANT Address 
= 8 (Yes, "ape unkown) | (Ifyes give war ordetesofservice) Non | 
oan "Ye fone | MEMORIAL HOSPITAL ~ CUMBERLAND MO 
4 


R: After this certificate has been signed by the attending physician and compl 


> 
€ 
S 
> 
$ 
“5 
A 
a 
£ 
a”) 
i 
co) 
3 
> 
Q — 
eta § 18. CAUSE OF DEATH [Enter only one “bith line " fl. (b), end (e).] Mesa BETWEEN 
S3E. PART |. DEATH WAS CAUSED BY; hyele/ Mile SESE SCE ate 
Se0a? IMMEDIATE CAUSE Battle =_ F 5 
B2Fen Se xy we) 
si 5 25 AO.} DUE TO 
z2c8E Conditions, if eny, which (b) a 
ese 5 gave rise to immediete ceuse 
eeu s— (e), stating the underlying PRES 
ogee cause lest. a (e) 
ae = a = 
a SoER z PART Il, OTHBR SIGNIFICANP CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
megane Fillies 
Vero, Y si _ we Mu = a yes []_NO 
Yigg sc = [20e. AccibEl ‘AS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 
Ea no & | OR CONTRIBUIYAG [] CAUSE OF DEATH 
meets U |r EITHER, NOTIFY MEDICAL EXAMINER) 
~ = 05 =~ = = ——— = ——- 
OFs528  [Z0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 201. (Cily or town) (County) (Stete) 
z a2 4 Hour ¢.m. While __Not While factory, street, office bidg., etc.) | 
a2 Be g 19 et work [ | at work [_] \ 
5 3 
Heoss 21. I certify that (I) (this hi attended the deceased fro: la. Z, that (I) (wey last 
m3 os 2 saw the deceased alive o! ., and that death occured a from the causes and on the date stated above. 
on =a 
mre ea 22. SIGNATURE 226. DATE 
“ AVERT STAFF SIGNEI 
Gf ane on A orecroe eas. 0 11/86/ 
fa 3 Ge 22c. PHYSICIAN’ = 22d. ADDRESS Ge > a (3 
ices NAME a 
3 


JOHN TOPAER ___HYNOMAN, PA. 


Q3e. BURIAL, CREMATION, ¥23b. DATE THEREOF ‘| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stele) 


director, 


2 
: 


$5538 BURTAD™” | Dee.2,1961) Lybarger Cemetery Buffalo MillgPa. RD#1 
Fe 24 JyRERAt DIRECTORS AIGNAYIRE «4 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ni stio’ yore dante H, / i Pinan, ore are DEG 4 6 | - 


MARYLAND STATE DEPARTMENT OF HEALTH or 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12169 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased livad, If insiitutlon: Residence before edi 
a. STATE b. COUNTY 


. PLACE OF DEATH 
a, COUNTY 


in 24 hours after 
led in by the funeral 


after death. 


a 


ple 
papers. Pages I and 2 sh 


MARYLAND 
b. CITY OR TOWN (if outside corporete limits, "| ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 
Cumberland 50 yrs _ Cumberland ( Rural) + 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d> STREET ADDRESS @, IS RESIDENCE 
| ON A FARM? 
_Rt. #2 Naves Crossroads lf Rt. # 2 Naves Crossroads __| vs nol 
3. NAME OF First Middle Last 4. DATE Month Dey Year 
DECEASED |, tae 
ee es) Ce EFFIE MARTIN. | =A" Nov. 18 199 61 
S. SEX . COLOR OR RACE|7. MARRIED * NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 
FEMALE WHITE last birthday) ents) Deys | Hours | Min. 
WIDOWED ovorceto[]| Oetober 21, 1896 | 65 = 


done during most of working life, even if retired) 


13. FATHER’S NAME 


10e. USUAL OCCUPATION (Give kind of work ¥Ob. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Housewife _ | None_ Terra Alta, W. Virginia /|U. S.A. 


. MOTHER'S MAIDEN NAME 


Oscar F, Forquer Rhoda Jackson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


Then please remove carbon 


16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 


_| Mr, Carl Martin Rt. 2 Naves_ Crossroads 


(Ifyesgive waror detesof service) 


| or attending physician. 


‘AN: The law requires that the death certificate be executed, 
DIRECTOR: After this certificate has been signed by the attending physician and com 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 
MEDICAL CERTIFICATION 


3 should be detached for use as the burial-fransit permit. 


‘AL OR ATTENDING PHYSICL 
1e 4 may be retained by the hos 


RAL 


= ——— —— es : any 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (¢).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY S a 
IMMEDIATE CAUSE le) 7 tercbick Sofrretiae s 3 Tani. 
260X DUE TO . 
athor les Crlbirottet, Prue a <3, 


Conditions, if any, which (b) 
geve rise to immediele ceuse 


(a), steting the underlying (° DUETO Priake les nelbiliw s Peet 
ceusa lest. 
eee te) 5 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
y PERFORMED? 
Glen mee eh eriags 4-li449-4+-0 yes [] No [2], 
20e. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 
Oc. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i 20f. (City or town) (County) 7 (Stete) 
Hour a.m, While Not While factory, street, office bldg., etc.) | 
nat 9 at work at work ! 


21 | certify that (l) (this hospital) attended the deceased from... AE Ausnranay 19. Mll Wounded =, 19C2L that (1) (we) last 
i and that death occured a $ 'M, from the causes and on the date stated above. 


saw the deceased alive on. 


be filed with 


director, page 


ay ay ATTENDING MED, STAFF on SaNED 
Ww: Ufol Vor Ot mo, |PHYS. [J oiRector [} PHYS. [] 1g dnv-b | 
22. PHYSICIAN'S? = 2 22d. ADDRESS 
NAME (Type) 
Dr. W. A. Van Ormer 122.8, Centre St. Cumberland, Maryland 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county} (State) 


“Wrdal” | 12/20/61 _|HadJerest Burial Park Cunberlad. Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


NOV 21 '61 Chita §, Pinaud 


John J. Hafer Cumberland, Maryland 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SLi CERTIFICATE OF DEATH 12097 


— 


PART |. DEATH WAS CAUSED BY: 


gee by ON aan 
IMMEDIATE CAUSE (e) _ ! = == 


4 AO } DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete cause “ 


Ss 2 
5 2 23 f = - a . 
a 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesod lived, If institution: Residence before edmission) 
= e. COUNTY 
” oi e. STATE b, COUNTY 
5 gn Allegany , MARYLAND || _ Maryland Allegany _ 
2 z b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b Fe. City OR aa {If outside corporete limits, write RURAL end give neerest own) 
ej § write RURAL end give nesrest town} ( 
peor Cumberland _||_~ 2. Cumberland *.. 39 
3 x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) /d. STREETPADDRESS 0 IS brs 
= a ON A FARM’ 
ES — \ 
i. _223 Carroll St. ! : | og 223 Carroll St, ___| Yes [] NOE 
& 
8 NAME OF First Middle 4 iad Month Dey Yeer 
3 9. DECEASED 
a (Type or print) DEATH 
ele [ oS Helen Mary McKenzie November 12, 1961 19 
® a 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 
8 3 7. MARRIED [_] NEVER MARRIED [3 | A aitaaities) “2 
a | Menthe Deys Hours Min. 
san 5 Female White —| winowep[]__bivorcep | August 7, 1885 16 ys. | a 
2 © 10e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
8 S | 
2 3 done during most of working life, even if ratired) | 
& S65 Homemaker _ |__ None | Cumberland » Maryland | U.S.Ae 
= g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
‘ 3 
8 $2 Enoch A. McKenzie _ | Margaret Roman. ? S 
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
© | 
a gs (os, no, or unkown) | (Ityes give wer or detes of service) 
Paes lee | : Mrs, Lawrence Mantheiy, Cumberland, Maryland _ 
= 18. CAUSE OF DEATH [Enter only one cause ger line for (e), (b), and (c).] RA CEN BETWEEN 
u 
4 
5 
GC, 
2 
E3 
a 
2 
<= 
= 


After this certificate has been signed by the attending physician and compl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


at 
Aoot 
Pal 
ce = 
a c: 
a oO 
fest 
23:6 
25 (e), steling the underlying ( DUETO 
5 os couse lest, (e) 
‘y= —— ; = 
ie = z PART Il, OTHER SIGNIFICANT CONDITIONM CONTRIBYTIN TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART KefJi9, WAS AUTOPSY 
Sage 8 
os’ g ves []_ nope 
moss © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DE E HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 18.) . am 
& © 5 | OR CONTRIBUTING (CAUSE OF DEATH 
nee & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ea a = = 
Us 3 S | 20e. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Couniy) (Stete) 
a y = Fawr fetta, While __ Not While fectory, street, office bldg., ete.) | 
a8 cy =z 19 et work [_] et work ! 
cae 3 7 
Heo g 21, 1 certify that (I) (this hospital) attended the deceased from.\.dAyo f, ge oA ff... afr that (D) (we) tas 
(OES 4 death occured at..7.....M, from thé causes and on the date stated above. 
Sons in_the dai 
a pee 2b, DATE 
[o) “i ATTENDING SIGNED 
Eos 1p, | PHYS. a DIRECTOR 0 mats. =} Ml] Hops 
i=! 33 s ~|22d. ADDRESS =, 
Rom 2 * NAME (Type) 
See ip f ite Seabees 5 tbe ah ae sy 
9 2 ‘230. BURIAL, CREMATION, | 23b. DATE THEREOF Ts “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stele) 
m3 ho oe ee gad 
990 Novy. 15, 196] SS, Peter & Paul Cem ae: 
Fie ats uw RAL DIBECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
i rt 
15M 9/60 et i Gnel17 Frederick Ste Cumbs, Mag |NDV16'61 | Clutter £ Aina 


, 3 MARYLAND STATE DEPARTMENT OF HEALTH 


12111 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12098 


ce 
3 = 1 CEA Ce DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
32 : Allegany MARYLAND || °° Md  COUNTYA] legany 
g 3 b. SNR Ee UN pee Ea limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
52 artdn 35 Yrs Barton 
2 3 y da. NET TUTOR oe {If nat in haspitol, give street address) d. STREET ADDRESS a IST RSID ERG 
& A Star Rt.. Star Rt, 
z 
5 ; - : : 
Pe * BRS | Edward Stanley Miller ” in we 21 
oe S. SEX 6. COLOR OR RACE |7. MARRIED [2] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


© lost birthdoy) [Month i 
3 I Male White weds o aloe q Mar. 5, 1900 ie lonths} Doys | Hours Min, 
3 

10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 

Lepares: of working life, even if retired) Brew 
rewery Maryland U.S.A, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Oolumbus Miller Alice Clark 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 


(Yes, no, of unknown) | UF yes, give war or dates of service) 


16. SOCIAL SECURITY NO. |17, INFORMANT Address 
215-10-8084 Mrs. Edward S. Miller-Barton, Mds 


1B. CAUSE OF DEATH [Enter only one cause per line far (a)4 (b), ghd {c), INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: : 2 
IMMEDIATE CAUSE (0), iva s 


a 
5 
a 
3 
8 
ry 
: 
a 
= 
te 
g 
3 
~ 
a 
© 
c 
e 
i= 


8 
2 
= 
2 
: 
a 
$ 
é 
> 
FS 
5 
Ss 
2 
S 
6 
o 
y 
8 
E€ 
re 
6 
= 
a 
3 
€ 
“2 
5 


~ 5 1K DUE TO 
Conditions, if ony, whith (by 


gove rise to immediote 
couse (0}, stating the under. ( DUE TO 
lying couse lost. ( 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes [[] NO 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 
Hour a.m. 


pm, 


21.1 certify that (1) (this ye tan He deceased from Area... 194 2 to Lh etd yr WS that (I) we) last 


saw the deceased alive on Acad 7 and that death accurred atts /'M, fram the causes and on the date stated above. 


220. SIGNATURE 22b. DATE 
ATTENDING. MED. STAFF SIGNED 
M.D. | PHYS. ®f _pirector PHYS. 


22c. PHYSICI. ‘22d. ADDRESS 


Ras aL Ly feng W. = by, MOLT 90 hrs Saeets 


The law requires that the death certificate be executed within 24 hours after death. Page 4 


d by the haspital ar attending physician. 


20d. INJURY OCCURRED 


While Not while 
jot work [_] ot work 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
foctary, street, affice bldg. cet ‘ 


MEDICAL CERTIFICATION 


=, 
= 
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e 


page 3 should be detached far use as the burial-transit permit. 


JOSPITAL OR ATTENDING PHYSICIAN 


5 
2 
ie: 
8 
a 
z 
x 
i 
2 
3 
2 
3 
2 
2 
a 
® 
a 


3 23a. BURIAL, es 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar eaunty) (State) 
a) REMOVAL (Specify) - 
= be Bortet 11/24/61 Philos Weste 
= 2) g 5 (ERAL DJRECTOR'S SIGNATURE ADDRESS 2S. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VRAIS (4) © 4 . Westernport ATNOV 2 7 '61 Onitun & Miesat 
15M 9/59 u 2 eB 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 132099 


— 


10a. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 1 


natn [County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


a tf 
= 8 1}. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If inslitution: Residence before admission) 
Se a. COUNTY 

o 25 2. STATE b. COUNTY 
gga Allegany __MARYLAND || Maryland __Allegany 
= ao b. CITY OR TOWN (if outside corporate limits, e. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
Pet writa RURAL and give neerest town} 
" fan Cumberland, aye p Cumberland, aes 
£ 38 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d. STREET ADDRESS - 1s RESIDENCE 
= 8 4 

« 
o.*. 58 Greene St., Pa 58 Greene St., ves [] No PK] 
x 5 9 NEME OF First Middle “Last 4. DATE Month Day = 
3 OF 

a (he Aa] FLORA WOLFE MILLER a Nov, 14, 1961 

5 5. SEX "]& COLOR OR RACE) 7, mapniep [-] NEVER MARRIED []| 8 DATEOFBIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 

2 F il h = last birthday) |Wonths| Days | Hours | Min. 

3 emale White wipoweD [X] DIVORCED a ak 20, 1867 94 yn. 

$ 

Qo 

& 

= 

g 

5 

2 

a 

© 

a 

2 

= 


Housewife, Own home Frederiek: Maryland U.S.A. 
13. FATHER'S NAME = 14, MOTHER'S MAIDENNAME = 
Cornelius A. Wolfe Elmira E, Jacobs 
aug BAe eee dtre rie 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Cumber if a nd, Md ‘ 
No, en None Mr. Walter L. Miller 58 Greene tale 
18. CAUSE OF DEATH [Enter only ons cause per line for (a), (b), and (c).] =z INTERVAL BETWEEN 
PART J, DEATH WAS CAUSED BY: 3 OnE AND Ea 
aon IMMEDIATE CAUSE (a) Arterioclerotic Cardio-vascular disease | lo years 
4 <a | DUE TO 
Conditions, if any, which {b}_ 


gave risa to immedieta cause 
(a), stating the underlying ~ DUETO 
causa last. (e) 


19. WAS AUTOPSY — 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) AS AUTOPS 
= — * es ae Pi ? 

= 

2 le ae 
= | 20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a —_ =e SS 
& [/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 20F. {City or town) (County) (State) 

s iscriaied While __ Not Whila factory, street, office bldg., etc.) | 

y p.m. 19 at work at work 


2. | certify that (I) (this hospital) attended the deceased from......20.8:..2O.u 356 0... Lb 19..GLthat (1) (we) last 


Dee 19 61 and that death occured ai QP Wbm the causes and on the date stated above, 
i Fr 22b. DATE 


eat ATTENDING MED. STAFF si 
? ’ 
Keay vA B Tee... : rap, KAT G& opirector [] prs. F] 1 LeL 5m Ol 


22c. PHYSICIAN'S ~ | 22d. ADDRESS 
Nave (vee! Ralph W. Ballin M. D.  |62 Greene St., Cumberland, Md, 


saw the deceased alive on........ 


LL DIRECTOR: After this certificate has been signed by the attending physician and comple’ 


director, page 3 should be detached for use as the burial-transit permit. 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


ge 4 may be retained by the hospital or attending physician. 


RA 


@ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


me ie 23a. BURIAL, CREMATION, | 23b, DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) x (State) 
3 REMOVAL (Specify) 
O20 Burial 11/17/61. ose Hill Mausoleum Cumberland, Maryland 
ee 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

15M 9/60 \\)S) H. Wayne George Cumberland, Md, vate NOV 1 7 '61 Clithun £ Foam 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION > i RESEARCH AND RECORDS, 301 W. PRESTON STREET, palTinoverta 


12113- CERTIFICATE OF DEATH 


= 


& fz - 
= 933 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence before admission) 
in, ae oe e. STATE b, COUNTY 
5 2 ALLEGANY — = Maryann || MARYLAND a” ___ALLEGANY 
Sao b. CITY OR TOWN (if outside corporate limits, ©, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearesi lown) 
+t Fav cus RURAL end give neerest town) ret; 
S cs MBERLAND |_2 pays _FROSTBURG , eS ee 
5 223 60 d. rt SAL OSB] hee (if not in hospital, give street eddress) a ADDRESS. e ae 
5 
3 ! ORMOND STREET yes [1] NOL 
% Ae 5 sane QR IAL & WARWI GK AVES. Middle Lest 4. DATE Month Day ‘Year é 
Seo DECEASED | | OF 
iS J veo iad STELLA ___ MILLER | PEATE NOVEMBER 22, 19 61. 
5, SEX (6. COLOR OR RACE] 7, aRRieD [X] NEVER MARRIED [_] | @ DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR) IF UNDER 24 
= ec jane | Months| Days | Hours Min. 
FEMALE WHITE Wioowen [_ DIVORCED FEBRUARY |, 1892 ue all 
1Da. USUAL OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Coury & State, or e country) | 12. CITIZE! 
done Be most of workin, Hg even if retired) | 
Housew: Own Housework MARYLAND 


14. MOTHER'S MAIDEN NAME 


SARAH LEWIS — 


13. FATHER'SNAME 


ELMER MILLER 
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3° 
A 
YR AIS (4) aN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) ego 
pe 13-09- 36398 MEMORIAL HOSPITAL, CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only ‘one ceuse per | line for (a), 5 INTERY, EEN 
bgt ONSET AND ooH * 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a). 


722) DUE TO 


Conditions, if any, which ( 
gave rise to immediate cause 
(a), steting the underlying 
couse lest. i” (e) 


The law requires that the death certificate be exect 


22d. ADDRESS 
SO. CENTRE STREET, CUMBERLAND, MD. 
NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (Siete) 


ra aap? ON Mp. 


25b, REGISTRAR'S SIGNATURE 


Ciiihan §. Mrasae 


AL DIRECTOR: Alter this certificate has been signed by the 


R. 


230. BURIAL, CREMATION, 
ie (Specify) 


7 
rector, page 


736. DATE THEREOF es 


[-24 W461 Free stave 6+ HEMORIALFARR. 
24 fe a, Ss ag Racarce PIAL FARK. [1p 
zal, DeaLhug , nd re pate NOV 2761 


dea’ 
di 


7 
E 
& a 
B50 
a c 
eck 
Eos 
ony 
54a 
cn o 
a Sot z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
Haeu Q Sa ae 
Dae 5 5 ves [] No 24 
Mog 5 = [2De. ACCIDENT WAS UNDERLY!: 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | gr Part laf item 18.) re 
oS 5 & | oR CONTRIBUTING [j CAUSPOPOFATH Faia 2 
meee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
mod — —___—_____— 
OFs2 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 305 (City or town) 
By 3 6 eccalaes —_— While or factory, styeet, office bidg., etc.) 
ge 3 Z a 19 at wor at worl 
a . 
neOs 21. I certify that (I) (this a atte a ‘ deceased from. Lo. forces Dice 1 10... AL6ZZ EL GL, 19...02, Yat (1) (we) last 
B32 z tha deceased alive ond Jah fA hic AY cores , and that death occured atl.2 20%, Aiém the causes and on the date stated above. 
mi Pe 2 22b, DATE 
Oofn® ATTENDING MED STAFF SIGNED 
eee mp. | PHYS. DIRECTOR OC prs. 
| s 
BS 
= 
a 
wr 
re) 
Ly 
fe) 
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15M 9/60 \ 


ithin 24 hours after 
filled in by the f 


wi 


& 


d comp: 
papers. Pages 1 and 2, 


te be execule: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evepywitht\72 hours after death. 


ical 
ian an 


ding physici 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car] 


ician, 


hysi 


Ing p! 
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TAL OR ATTENDING PHYSICIAN: 


RAL DIRECTOR: After this certificate has been signed by the atten 


age 4 may be retained by the hospital or attend 


had 


TO Hi 
de 
TO F 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION STJCAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
| fi? CERTIFICATE OF DEATH 19104 


% 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
econ a, STATE b. COUNTY 


ALLEGANY MARYLAND MARYLAND SLLEGANY 


b. CITY OR TOWN (if outside corporete limits, "|e. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 


__CUMPERLAND 8 DAYS ) 2 CUMBERLAND 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) j d. STREET ADDRESS - . 1S RESIDENCE 


ON A FARM? 
wap QACRED HEART HOSPIRAL. : 118 WINTON PLACE 


First Last | 4. DATE 
DECEASED OP 
(Type or print) DEATH 


'|6. COLOR OR RACE! 7. marriep [] NEVER oe 8. Ae OF as 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
Q iG | fest birthday) |“Months| Days | Hours | Min, 
wipowep [] Divorced [_] 


7/10/86 75 yes. 


100. 


SUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1/10, 10/86. (County & Stete, or foreign country) | | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Salesiady Retired (Shee Store | wesr ymomm sts. - 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


MARY JOYCE 


15, WA’ sane D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT _ Address 
(Yes, no, or unkown) | (Ifyesgivewar or dates ofservice) 


No_ 214-05-5424John Speir,;120 Winton Place, Cumb, Md, 


MEDICAL CERTIFICATION 


“18. CAUSE OF DEATH TEnter ‘only one cause py line for {e), (b), and te).} ] INTERVAL BETWEEN 
fe} 


PART I. DEATH WAS CAUSED BY: es 
IMMEDIATE CAUSE (e)_ ae 3 ae ae 
oe nmetae PDL 
Conditions, if any, which 


geve rise to immediate cause 


(a), stating the underlying DUE TO a : vioes we 
cause fost. (c) ¥ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART I Ve) ro WAS “AUTOPSY 


PERFORMED? 


yes [] No 


200. ACCIDENT WAS UNDERLYING } 20b, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Hour a.m. While Not While factory, street, office blda., ete.) | 
print 19 at work [] ot work 


. | certify that (I) (this gee 29 attended the ay from’ h 2H... 4 .G that (I) (we) last 
saw the deceased alive or on. oh iG and that death sci Rican & Feet the causes aa, on the date stated above. 


/22e. SIGNATURE 
ATTENDING STAFF 
_ | PHYS. e pikecror [] Pays. 1] 


22c, PHYSICIAN'S ~ | 22d. ADDRESS 
NAME (Type) a 


2 a a Sai MD. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town or Sa {Stete) 


eur tat |Nov.27,1961 SS, Peter & Paul Cem, u 


24 FUNERAL RAL DIRECTOR'S 'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Charles L. George, Cumberland, Md, 


eaHoy 2-261 
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TH DEPT. 
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H 


| director. Page 2 


lay is necessary, 
for your files, 


2, and 3 to he: 


within 72 hours after death. 


ith form PM3, Page 5 may be retained 
-transit permit, File pages 1 and 2 with the State Board 


ng 


g the word “pending” in pencil in Item 18. Give Pages 1, 


Page 3 should be used as a burial 
prior to burial, cremation, or removal, and in any e 
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cecute the certificate, writin 


Bf 


4 should be forwarded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: 


or its desi 


TO 
pl 


YS. AISME 


5M 9/60 t 


MARYLAND STATE DEPARTMENT OF HEALTH 
i) { [9 RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 194 ()2 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
. COUNTY o. STATE b, COUNTY 


Allegany MARYLAND Mary land &llegany 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporete limits, write RURAL end give neeres! town) 
wrile RURAL end give neerest town) 


2 and 60 years Gx Cumber Land 


d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give street address) d. STREET ADDRESS p . @. 1S RESIDENCE 


INA FARM 
2027 Penhurst St. _ _/ 1027 Pennurst St. ves] Om) 
3. NAME OF First Middle - tt ~~ | aare Month — a = 


DECEASED = aa 
(Type or print) John io Morris Nov. 19 61 


5. SEX 6. COLOR OR RACE|7, sARRIED PR] NEVER MARRIED [ ] | 8+ DATE OF BIRTH "_[9. AGE {In yeers IF UNDERT YEAR| IF UNDER 24 HRS, 
Jost birthdey) (Months) Deys | Hours Min. 


Male White | woowel] vvorcw | April 28, 1901] 60" om. 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | fl. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Car Foreman Railroad Cumberland, Md. USA 


13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME a 


John H. Morris ahh Beulah Norris _ 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{¥es, no, or unkown) | (ifyesgivewarordalesofservice) 


No Mr. George W. Morris, Cumberland,Md  _ 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] | INTERVAL BETWEEN 
EATH 
PART I. DEATH WAS CAUSED BY £ 
HWascausipay _ GORONARY, OCCLUSION ina D BUBUEN 
f y DUE TO 
Conditions, if eny, which (b) CORONARY SCLEROSIS 
geve rise to immediete cause 
(e), steting the underlying & DUETO 
cause lest. 7 (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


PERFORMED? 
yes [] NO a 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury In Pert f or Pert It of ilem 1B.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 204. (City or Town) ~~ (County) ~_ (Stete) 
Hour e.m. While __Not While fectory, street, office bldg., etc.) | 
9 et work ["] et work 


MEDICAL CERTIFICATION 


1 
p.m. 
21. 1 certify that | took charge of the remains described above, held an Autopsy B Inspection xl Inquiry ial and in my opinion 
death resulted from: Natural causes ma Accident (i Suicide als Homicide oO Undetermined manner Oo 
(7 CHIEF MEDICAL EXAMINER [J] 
ape LS er p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ane 
DEPUTY MEDICAL EXAMINER R] Nov, 9 > 1961 

+ _Ski reli: Uy D Address (Stree!, city, town, or county) 2 = : +> 
220. BURIAL, aT, i taste 22. tan SPE RY OR CREMATORY ) 22d. LOCATION (City, town, or country] “(Stete) 7 
REMOVAL (Specify) 


Burial |II-I1-61 Hillcrest Burial Park! Cumberland, Md. 


23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
1 


James FP. Searpelli, Cumberland, Md. varflOV 1 4 "61 Cutten f, Kian 


MARYLAND STATE DEPARTMENT OF HEALTH 
protons, ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


—> 


S z = 2 2 = 
a |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
' a. COUNTY a. STATE b. COUNTY 
5 Allegany MARYLAND || Md. - Alleg 
2 Uv b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
+ § write RURAL and give neerest town) 
ec Barton 68 Yrs |X Barton f 
= 6 \ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 4. STREET ADDRESS 2, 1S RESIDENCE 
= > x ON A FARM? 
z S. Utah 2 ese} 8S. Uteh —¥ __| v5) NOE 
NAME OF “First 7 Last Month Year 
DECEASED 
F] = 
3 2 {Type or print) John Mowbray Nov. 14 19 61 
° 8 5. SEX &. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE [In yeors [IF UNDERT YEAR| IF UNDER 24 HRS. 
ae) Male White eerrenaee) fefenre| Days | Hours Min. 
2 8 wipowe [_] bivorcen [ ] Dec. 12,1892 68 
if & 10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ie fo done during most of working life, even if retired) | 
Miner — | Goal Mine | _ | Barton, Md. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


John M. Mowbray 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgiveweror dates of service) 


no 213-102-5931 — 
INTERVAL BETWEEN 


1B, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).]. 
ONSET AND DEAT! 


PART naa Coremery Ardory Disease 30 Ahn 


4 a DUE TO 


Conditiond., I. aayeertieh (b)_ E mavlur 4 *. 4 . == | Any fos 
geve rise to immediete ceuse 

(0}, stating the under 2) 
couse lest. hw (e) 


Mary Le Darnley 


17, INFORMANT ‘Address 


_ Maude Mowbray-Barton, Md. 


The law requires that the death certifi 


ital or attending physician. 
After this certificate has been signed by the attending physic 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


AN: 


hed for use as the burial-transit permit. Then please remove carbon papers. 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


z 
q ro) PERFORME! 
U6 3 ves [] No 
see & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Par | or Part Il of item 1B.) 
at | OR CONTRIBUTING [] CAUSE OF DEATH 
me © (IF ESTHER, NOTIFY MEDICAL EXAMINER) 
Os % | 20c. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) {State} 
vis a Hour a.m. While Not While factory, street, office bldg., ete.) | 
ae 3 2 E, 1° work [_] et work 
‘aa 
EO 3 21. 1 certify that (I) (1 |, that (I) (we) last 
bar og saw the deceased alive on.W.2. 7] : fa} and that death occured at. M, from the causes and on the date stated above, 
% =e 8 22a. SIGNATURE 22b, DATE 
ofm" ATTENDING, g MED, STAFF G 
pS he { Mp, | PHYS. M pirecror [] PHys. ["} , h f 
5 ase Hae. PHYSICIAN'S 7d. ADDREYs t 
ea as NAME (Type) : 
> 33 Peul Re Wilson ---Piedmonty Wy Ves o 
S43 Roe 23e. BURIAL, Huis fea 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
MOVAL Specify) : 
atone hirvat 11/16/61 Laurel Hill Moscow Mills Ma. 
a 


25a. REC'D BY REGISTRAR 


pate NOV 17 61 


25b. REGISTRAR’S SIGNATURE 


Coke I atthe 


SIGNATURE ADDRESS. 


Westernport, Md. 


24 FUNERAL PJRECTOR: 
we € 


0 
= 
3 
ae 
a 
nN 
ae} 
2 
6 
3 
oO 
o 
a 
2 
o 
a. 
o 
a 


72 hours atter dea: 


o 


executed gwithin 24 hours after ( 


{ter this certificate has been signed by the attending physician and com 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


ge 4 may be retained by the hospital or attending physician. 


RAL DIRECTOR: A 


director, 


TO H 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION { aie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_CERTIFICATE OF DEATH 12104 


1. PER GEOr DEATH 2, USUAL RESIDENCE (Whara daceasad lived, If institution: Residence bafore edmission) 
a 
: a, STATE b. COUNTY 
bt ae he em Mary land Allegany 
b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib ~¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give naerast town) 


Cumberland 65 years O2 Cumberland _ - 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 1 d. “STREET ADDRESS e IS Ween 
ONA 
_l12 N. Smallwood Street _ 112 N, Smallwood St. |ys fo 
a ‘NAME OF ~First Middle Last a: DATE Month Day Yaar 
DECEASED 
Hie Frank E. Naughton DEATH Nov. _2 19 61 
3. SEX 6. COLOR OR RACE| 7, married [Never MARRIED [| & DATE OF BIRTH” ~ "79, AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest birthday) [Months] Days | Hours | Min. 


White _ | wrows fy pivorceo (] April Be, 1870 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working lifa, evan if ratirad) 


84 yrs. 


BIRTHPLACE (county & State, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


[Retired Train Master Railroad _ Barton, Maryland USA, 
13. FATHER’S NAME “MOTHER'S MAIDEN NAME 
Michael Patrick Naughton ann Dailey 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - 
(Yas, no, or unkown) | (If yesgivewarordatesofsarvica) 
° None Mr. Harold Naughton, Cumberland, Md 
| 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (e).] Tne BETWEEN 
our me DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ Uremia > = ee a _» SSO dee 
4) xX DUE TO 
Gendiiend, Giganyy WnTEh » S€8K Cerebro-vascular accident embolus 10 days 
gave rise to immadiata causa ie —~ Tee at at “=> tie r ei irs as 
(0), stating tha underlying (7 OVETO 
eure last. (a er ee E : 
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) | 19. WAS auToRsY 
ce} sa aS PERF 
le Myocardial fibrosis . ves [] No] 
i /202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Pert | or Perl ll of itam 18.) " 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
tay (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) (Stata) 
= Haun tern While Not While | factory, street, office bldg., etc.) | 
g nae 19 @t work et work [] | t 
21. 1 certify that (I) (this hospital) Te the deceased from. NP tee) 16... creel ath ceed » 19....2, that (1) (we) last 
61 + and that death occured abhide fom the causes and on the dale stated above. 
NDING, cE st 23. on 
ATTE MED. ‘AFF D 
fn | PHYS. «= CIRECTOR © O PHys. [_] 11/678E 
rs 22d. ADDRESS % Se 
M. Jacobson, M. D. 50 Pershing St. Cumberland, 


b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = (State) 
Nov.6,1961| SS.Peter & Paul C Cumberland, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY Reclsrye 25b. REGISTRAR’S SIGNATURE 
m 6 Crihua ff 
James F. Scarpelli, Cumberland, Md. NOV 7 4. Toast 


238, BURIAL, CREMATION, 
REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE "4 OS 


12 118° CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e. COUNT '’ a. STATE b, COUNTY 


ALLEGANY : MARYLAND || _MARYLAND _______ ALEGRE ee = 


b. CITY OR TOWN (if outside corporate limits, ~| ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporale limits, write RURAL end give neerest town) 
write poe and give neeresi town) 


CUMBE RLA ND. 2_HRS. Mi LAVALE, MD, 


Dd. NAME OF EIEN RUNS WER eK hggailagive soe! © he | d, STREET ADDRESS ee aa IS RESIDENCE 
MEMORIAL HOSPITAL LLO7 NATLONAL HIGHWAY 


[3. NAME OF First Middle Last Month 
DECEASED 


| OF 
uaspenn _BABY __BOY NIES PEATE _NOVEMBI 


a ER Boe aes fe 

5. SEX |. COLOR OR RACE) 7, saRRieD [~] NEVER MARRIED v4 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER1 YEAR| IF UNDER 2! HRS. 

| last birthdey) [Months] Deys es Min. 
WHITE wivowep[] —_vivorcep [] | 11-21-1961 yrs. 


108, USUAL OCCUPATION (Give c ° 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) 12. CITIZEN OF Baa cout 


dons during most of working li 
—U. S.A 


24 hours after 


led in by the funeral 


with 


uted. 


ple 
papers. Pages 1 


hours aft 
\ 


= = none. | CUMBERLAND. 


14. MOTHER'S MAIDEN Dat 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? Ocial ~iaromehA higtrhed SLE Address 
(Yes, no, or unkown) | (Ifyes give war ordatesofservice) 


9 aes - MEMORIAL HOSPITAL = CUMBERLAND, MD. _ 


“INTERVAL BETWEEN 
ONSET AND DEATH 


ician. 


PART I. DEATH WAS CAUSED BY; 
(MEDIATE CAUSE (e). 


VW. S. ‘ PAs DUE TO 
Conditions, if eny, which (b} 
gave rise to immediete couse 
(a), stating the underlying 
couse lest. (cd) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. sTAS Bros 


yes [] no GJ 


phys! 
igned by the attending physician and com 
hed for use as the burial-transit permit. Then please remove carbon 
ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, wits 


ling 


DUE TO 


20e, ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, fern erm, | 2D. (City or town) (County) (Siete) 
Hour a.m. While __Not While factory, sireet, office bldg., felt 
19 at work et work 


After this certificate has been si 


ed by the hospital or attend 
be detacl 


MEDICAL CERTIFICATION 


p.m. 
21. 1 certify that (I) (this hospital) attended the deceased from. Ls 9 sad, that (I) (we) last 
Cand, G PR ad te ,, fic’ causes and on the date stated above. 


saw the deceased alive on. , and that death occure 


Se kes a, os ATTENDING AFF 22b. SRGNED 
Loo f, 5 f2? Oa: ey eons, PHYS. (f=i| DIRECTOR oO pits. ml 
22c. PHYSICIAN’S 22d. ADDRESS - - a 


Nave © DR. FULLER B. WHITWORTH _ _.123 BEDFORD_ST., CUMBERLAND, MD. 


230. ae CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or counfy) 
OVAL cify) 


ur Le Nov.2: St. Mary's Cemetery | Cumberlend, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


James F, Scarpelli, Cumberland,Md. patOV 2 8 '61 Chat " 
AZECOHIFI XVI 
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ge 4 may be retain 
RAL DIRECTOR: 
page 3 should 


T. 


tor, 


be filed wi 


9 , MARYLAND STATE DEPARTMENT OF HEALTH 
1 onnsiog ¥ ericar RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SEETICATE OF DEATH 132106 


5 Bz - _——_ 
3 28 1, PLACE OF DEATH E 2. USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence before admission) 
y 2% - oR LLEGA NY - ®. STATE b. COUNTY 
Sian MARYLAND 
£Ne£ = = . aay = 
2 [Us b. CITY OR TOWN (if outside orparete limits ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
wr 

a eae CUMSERLANO™ ey 19 DAYS 6 \_ CUMBERLAND 
= yan Q d. NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give sireet eddress) || od. STREET ADDRESS * 1s RESIDENCE 
ae rs ON A FARM 
a ae: |__ MEMORIAL HOSPITAL, | 23 GRAND AVE : ves [] No fy] 
8 Sn RS news First 4 2 Middle Last | 4. DATE Month Day Year 4 
a OF 

ac (ype ori NETTIE NIXON | BERTH «NOVEMBER 20 1961 

$3 5. SEX f ~[6. COLOR OR RACE|7, maRRIED ) KR] Never MARRIED [] | 8 OATE OF BIRTH We 9. te io Bs AR| IF UNDER 24 HRS._ 

ha FEMALE WHITE SAREE ontacesty | sepr 88 ‘a Months) Deys | Hours | Min, 

ne || SEPTs 5, 1005 _ (jbezaless | ies oe 

es We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR Sau TI. BIRTHPLACE (County & Stale, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 

238 done during most of working life, even if retired) 
§ SEWIFR | OWN HOME | VIRGINIA -WINCHESTER! U.S.A. 
13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
JOSEPH BEARINGER | SUSAN RAINER 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


| MEMORIAL HOSPITAL, CUMBERLAND, MD. _ 


INTERVAL | BETWEEN 
4 fe] ‘T AND DEATH 


Then ple 


8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] 


PARTI. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


aA 
hs Ouf DUE TO J. 
Conditions, if any, which (ac 


geve rise 10 immediais couse 


(a), steting the underlying DUE TO 
couse lest, a te} ay Le 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH E 


H BUT NOT RELATED TO 


The law requires that the death certificate be exec 
s been signed by the attending physician and comp! 


burial-transit permit. 


19, WAS AUTOPSY 
PERFORMED? 


ves [_] NO 


TERMINAL DISEASE CONDITION GIVEN IN P. 


() 


Or 


MEDICAL CERTIFICATION 


'2De. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De, PLACE OF INJURY (Home, ferm, | 20f. (City ortown) (County) ~~ (State) 


20d. INJURY OCCURRED 
factory, street, office bldg.. ann f 


While Not While 
et work at work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour s.m, 
p.m, 


19 


21, | certify that (i) (this hospital) attended the deceased from — Tr Tate £ » 9S that (I) (we) last 

| saw the deceased alive on... 7 f/ and that death occured ak 15. AMirom the causes and on the date stated above. 
22e. SIGNATURE 2b, DATE 

ATTENDING __4 STAFF 4G NED 

PHYS. BiReCTOR ] Pays. [] Lea of 


22c, PHYSICIAN'S 


NAME (Typ) CLAY E, DURRETT 


ge 4 may be retained by the hospital or attending physician. 


RAL DIRECTOR: After this certificate ha: 
director, page 3 should be detached for use as the 


22d. ADDRESS 
236 VIRGINIA AVE., CUMBERLAND, . 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


TO HOSPITAL OR ATTENDING PHYSICIA 


= 23a. pony ou 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
a REMO’ pecify] E 

Zo i Nov.22,196]| Rose Hill Mausoleum | Cumberland, Md. 

ery (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 256. REC’D BY REGISTRAR | 25b. ea s SIGNATURE 

15M 9/60 I s_F, Scarpelli, Cumberland, Md. pate NOV 2 4 '61_ Chita & Piaae. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M2 RYLAND 


12120 CERTIFICATE OF DEATH 1]10'7 


1. PLACE OF D: 
a. COUNTY 


a 


25 
=] 


2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
b. COUNTY 


LECGANY marveann |” MARYLAND ALLEGANY 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL and give neerest town) 


5 
® 

= ¢ 
mE 
a 2 
Se 3 
2) 
= > 
eae 
NOS 
=) 2 
le 


s 
a 4O YRS. . _FROSTBURG 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. 15 RESIDENCE 
5 7 2 
A 303 WELSH HILL | ) 303 WELSH HILL ves (] No KI 
y ‘| 3. NAME OF “First Middle last | 4. DATE ‘Month Day Yeer 
> DECEASED oF 
UES a _ARTHUR _ M. NORRIS | PERTH NOVEMBER 2ND, 19 61 _ 
5. SEX 6. COLOR OR RACE|7 marRicd DofNever MARRIED [] | 8. DATE OF BIRTH ]9. AGE (In years IF UNDER 1 YEA UNDER 24 HRS. 
last birthday) Meoike lnpas | Hours Min. 


MALE WHITE wivowen |] DIVORCED | CET, OND, 1896 ci 05 ys. 


Wa. USUAL OCCUPATION (Give kind of work ] T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) vy 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired 
ET,SHEET MET,WORKER |CELANESE CORP, _WEST VIRGINIA Seo 


Then please remove carbon papers. 


| 18. CAUSE OF DEATH [Enter only one couse (b), 6306 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)__| fa ie 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
HENRY NORRIS = : __| SARAH LECHLEITER : = 
@ es er ececargee FOR CERT 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
YES W.W. 1 ___1214-07-6369 _MBS.RHEA NORRIS, 303 WELSH HILL. F'BG.MD 


INTERVAL BE DWE 
9g AND#E: 


( 
ge ‘} DUE TO 4 


Conditions, if eny, which {b) 


Py to immadiata ceuse 
(a), stating tha underlying (CUETO 
resarealy (c). 2 = Z "a 4 Cg =e 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. ERS AUTOS 
= 
YES No 
= | 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 : _—— a a = ee ee 2 =, 
% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (Stete) 
5 Nabe. sn While _* Not While _ | fectory, street, office bldg., ele.) | 
2 pam, 19 __|atwow Lat wor C1] | ! 


that (I) (we) last 
, from the causes and on the date stated above, 


21. | certify that (I) (this hospital) deceased from. ? 
saw the deceased alive on. od 6/ and that death occur ahi F6g 
22e. SIGNAZURE 4 _ PP Se Ta 226. DATE 
le ATTENDING MED. STAFF SIGNED 
: mp, | PHYS. [7 Biteren OO Pays. (J SMCf 


22c. PHYSICIAN'S | 22d. ADD 


NAME Cm) WO, McLANE _ Se gO 67 BP MAIN STA FROSTBURG «MDs s 


~ 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execi 


ge 4 may be retained by the hospital or attending physician. 
MERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF — | 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


: BORAT” | 11-461 | F'BG. MEMORIAL PARK __|__FROSTBURG, ___MD.__ 
24 FUNERAL DIRECTOR’: INATURE ADDRESS 2Se. REC’D BY jot 25b. REGISTRAR’S SIGNATURE™ 
oie % Gey, 1 ae FROSTBURG, MD. ROW SBE | City £ Haat 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


director, page 3 should be detached for use as the burial-transit permit. 


deat 


TO HO. 


DATE 


Ss 


hin 24 houfs after, 
led in by the funeral “ 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


Id 


it, within 72 hours after de, 


hysician and comple 


in any event 


ing p 
oval, and 


ian. 


lon, or rem 


The law requires that the death certificate be executed 


ed by the hospital or attending physici 


After this certificate has been signed by the attend! 
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VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12121 CERTIFICATE OF DEATH 


]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: kesidence befora admi 


®. COUNTY a. STATE b. COUNTY 
All egany “ MARYLAND Maryland = legen y 
b. CITY OR TOWN (if outside corporete limits, | @. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest own) 
write RURAL end give nearest own) 
iberland X Cumberland /_ 4) SS Saeee 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give sree! eddress) d, STREET ADDRESS e. IS RESIDENCE 
! ONA aa 
= Cunb Marylan Rt. #1 Cumberland, Maryland 1 ¥#() Nol 
3. NAME OF Rt. #1 = erland, mer 4 = #1 | 4. DATE ont vw Dey ~ Yeer 
DECEASED OF 6 
(Type or print) DEATH 
ann’ George Wi on Andrews Nycum iP Nov. 9 19 61 
5. SEX & Stan Sekace 7, MARRIE NEVER MARRIED B. DATE OF BIRTH "79. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= lest birthday) penis] Deys | Hours Min. 
Male White | wows [ DIVORCED 6/25/1881 _ yrs. 
Ta. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & State, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 
tired Carpenter = Clearville, Pe vania | __U, ~——— 
13. FATHER'S NAME sae | 14. ii ‘S MAIDEN NAW nnsyl s. 
John Wesley Nycum | arah Miller < = 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 2y- sone SECURITY NO.| 17. ie a ne Address 


(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


18. GAUSE OF DEATH [Enter only one couse per line tor (e), (b), end (c).) 


PALATE NER  Cacnadiaral Lyi reed 
=o 3 it xX DUE TO 


Conditions, if eny, which (b). * Ne L-< ete 
gave rise to immediate couse fl 
RONTRIBUTING TO DEATH 


(2), steling the underlying ( DUETO 


While __ Not While fectory, street, office bldg., etc.) li 


Hour e¢.m. 
ay st work [-] at work [_] 


Ps 19 
2. | certify that (I) (this hospital 
saw the deceased alive on..f.. a 


couse last. oS 

Zz PART Il, OTHER SIGNIFICANT CONDITIONS BONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOPSY 
5 yes [] NO 

= 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part II of item 1B.) 

 ] OP CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 208. (City or town] (County) Giete) 
& 

= 


that (I) (we) last 


M, from the causes and on the date stated above, 
22b, DATE 


. SIGNATURE 
2 ATTENDING. MED, STAFF SIGNED 
Mo. | PHYS. A DIRECTOR ["] PHY. fife rpp ret 
22, PHYSICIAN'S | r : 22d. ADDRESS r 
ree. 


attended the dgceased from. 
ee de and that death occured 


NAME (Type) 
20 altimore St.,. Cumberland, Maryland... 
23a. BURIAL, CREMATION, 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL. (Specify! 
fal irview Christian C Inglesmith, pa, 
24 FUNERAL DIRECTOR'S wl ADDRESS 25a, REC’D BY REGISTRAR 25b. REGISTRAR S SIGNATURE 
John J. Hafer Cumberland, Maryland |i 4 ¢ ‘61 2 tt 


: MARYLAND STATE DEPARTMENT OF HEALTH 
oivisipapererg'<4: RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, , MARYLAND 
CERTIFICATE OF DEATH 49109 


— 


= ’ 
3 BR 
= $3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara docaasad lived, If institution: Residence before admission) 
o 25 a. COUNTY e. STATE b. COUNTY 
goa ALLEGANY es manyiann | MARYLAND ALLEGANY 
ea b. CITY OR TOWN (if outside corporelte limits, <, LENGTH OF STAY IN 1b c. CITY GR TOWN if oulside corporate limits, writs RURAL and give neores! town) 
ave aa write RURAL and give neerest town) 
oe 50 yr 0_ cuenrtanp : ¥ 3 
£ vs - d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street Stat d, STREET ADDRESS 1S RESIDENCE 
5 Zeer [A ON A FARM? 

“i __Memorial Hospital ll) 512 Eastern. Avenue ves [] Noty 
Ry 5 3. NAME OF First Middle Last Month Dey Yeer 
ae a Pee ren 

'ype or print! Deere 

eS le ae Dora Helene ——s- Perdew | Nov, 5» JGR 
= One 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED | 8. DATE OF BIRTH \9. “AGE {in yeers {I ER YEAR IF UNDER 24 HI 
328 | Oo last bthdey) [Months] Deys | Hours | Min. 
at: FEMALE WHITE | wows ovorco]| 9/22/1899 62 | 
6 &2 Ie. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] II. BIRTHPLACE (County & Stale, or foreign country) | 12. OF WHAT COUNTRY? 
= 33 done during most of working life, even if relired) | ° 
§ SS Housewife ia les Green Ridge, Maryland U_ $s, A swe 
5 a 2 13. FATHER’S | 'S NAME. 14. MOTHER'S MAIDEN NAME s 
= ag 
Sou ee | * 
3 38 Leonard &. Crabtree =|  _——-“*Famnies~—s- Meyers : ay 
= &¢ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= = = {Yes, no, or unkown) | (Ifyes give wer or detes of service) 

ia | 
* 2 [eek SS {| aes _H,. Perdew 512 Eastern Ave, 
£ e : 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] ONSET AND DEATH 
% 
ou PART I. DEATH WAS CAUSED BY: 
= a IMMEDIATE CAUSE (a) Cor onary occlusion aa. —_ day 
oe | > 2%] DUE TO. . 
2 paar ee. w» Arteriosclerotic cardio-vascular disease | 5 years 
ze ga to immediete ceuse 
= {a}, steting the unde: Rees 


causa last. so, te) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


ae 
35 
va 
ow 
Be 
oH 
rd 
238 
225 
rr) 
£o = Sh 
a 6 2 = Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
mSos 2 a PERFORMED? 
Vas < 
B38 g -SEECRIEE 
e255 = [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part { or Port Il of item 18.) 
=I © ty | OR CONTRIBUTING CO CAUSE OF DEATH 
meee G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
O72 pa Fa 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} ~ {Stete) 
BE s a Hour a.m. While No! While Ty gen Sate He \ 
£8 = p.m. 19 at wor et worl 
cae 
HeO8 21. 1 certify that (1) (this ‘eo atlended the deceased from. tha 5D Paths LI...-e.. 25m, 19.97 bat {l) (we) last 
g8 OS saw the deceased alive on. wd. 61, and that death occured eee from the causes and on the date stated above. 
me > 2 228. SIGNATURE 22b. DATE 
ofns 2 ATTENDING. MED. STAFF SIGNED 
ace “e Be mp. | PHYS. JE] DIRECTOR rile PHYS. [] 
= ad & 22c. PHYSICIAN'S ~ |22d. ADDRESS 1i=7=61 
Figcl & NAME (Typa) Ralph We Ballin, M. De. 62 Greene St. Cumberland, Md. 
4 ee RT ete ae pe ee en ee ee ee 
3 8 ao 3 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
2 REMOYAL (Specify) : 
Fae w 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
4 
15M 9[60 John J. Hafer Cumberland vate NOV ‘61 Chath £. Hons 


MARYLAND STATE DEPARTMENT OF HEALTH 


12 1 2 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
v 


CERTIFICATE OF DEATH 13110 


Xa 


ONSET AND DEATH 
PART I. Rest WAS CAUSED 


Ms HAY. ; shhacdey wiih Mebeslase: 
- 9g ie tat Dry, LYAD Yr ¥ Cac = Sy pe iat aes 


Canditians, if any, which (b). 


~ ce 
& 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admisian) 
a es a, COU! 7] legany MARYLAND. a. STATE IN’ 
< a} fe b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
By po 
Rs RURAL and give nearest tawn) x 
Sane 1_Frostburg Rural _# 1 Frostbur 
. 25 
= 22 d. NAME OF HOSPITAL [If nat in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
i] = s x OR INSTITUTION | ON A FARM? 
° aS yes] Not] 
~6 5 2. Picesteel First Middle Last 4. pee Manth Day Year 
=3% Rpeerrgal) Thomas Le Plummer beat 11. / 1/1961 19 
>28 S. SEX 6 COLOR OR RACE ]7. MARRIED [PINEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |! UNDER 1 YEAR] IF UNDER 24 HRS. 
eo last birthday) [Manths[ Days | Hours | Min. 
242 Male White |woown pivorceD [) an 
ea 10a. USUAL OCCUPATION [Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY711. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 
Sos during mast af warking life, even if retired) 
8B3 ) 
eS Retired Cola Mine Borden Shaft, MD. U, Sea 
2 on 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
6g-€ 
‘St Plager Lavena Loar 
5 .. 1S. WAS DECEASE! ER INU. Al D FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
E A Tes. no, or unknown) [IF yes, give wor or dotes of service) 
3 S| 213-09-6465 Mrs. Thomas lL. Plummer R.F.D.f1 
8 = 18, CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c).] Frost bpre >» MD. INTERVAL BETWEEN 
oe c 
Sy 
E65 
3 
8 
3G 
= 
2 
5 


The law requires that the death certificate be executed within 24 


‘3 
ES 
= 
a 
D 
= 
5 
e 
i 
3 
© 
= 
> 
ae 
ge gave rise ta immediate 
8 cause (a), stating the under, ( DUE TO 
tae lying cause last. (¢) 
Gos ping SUES 
B85. S Past UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) " WAS AUTOPSY 
So2eg = 
Beis ® ves] No 
agl5 G B 
Pig ab | = ]20e_ACCIDENT WAS UNDERLYING []_ 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
pea ere ts 0) |B JOR CONTRIBUTING C1 CAUSE OF DEATH 
ca ~ [5 [CF EITHER, NOTIFY MEDICAL EXAMINER) 
Lota & [20c. TIME OF INJURY Manth, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (Caunty) (State) 
aos i 
S58 ea 5 bun’ ar: aati eas, factary, street, affice bldg., etc.) | 
= z=, 2 z p.m. at wark (C] at wark H 
o5,85 
Zz Sis 5 21. | certify that (I) (this haspital) attended the deceased from f 12... 19 1960, t0__ 2. [4 ae 19.66, that (I) (we) last 
a o 
8 ‘é i. 5 saw the deceased alive ones Seas 19.6 and that death accurred ati” aM, fram the causes and an the date stated abave. 
Gless 
£63 220. SIGNATUR 22b, DATE 
g 35 aes a and ATTENDING MED. STAFF ‘ge. 
PE ey ss mn diy M.D. | PHYS. __birector PHys. (J Mf fi 
Oe 5 2e | wc. PHC 22d. ADDRESS 
Soe Me) CALVIN YX, Had LD ifW Rue guin, Ae TER 
& So Be ee 
ae 230. BURIAL, CREMATION, Zab. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
955 92 OVAL (5 
EeP ee Frostb 
Eats 11/3/1962 Memoriel Park se 
Pe 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D oy ROUTE 2b. a AR'S v4 TURE 
VEAIS IW) GEORGE EICHHORN TONACONING, MD pare NOV ran Pout 


MARYLAND STATE DEPARTMENT OF HEALTH 
ppt OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


24 CERTIFICATE OF DEATH 419111 


s < 
3 1. meee DEATH oF ee RESIDENCE (Where deceasad lived, If instilution: Residence before edmission) 
pe 4 a. STATE b. COUNTY 
3 ALLEGANY . MARYLAND | MARYLAND ALLEGANY 
£ gz b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If outsida corparete limits, write RURAL and give neerest town) 
x ch write RURAL and give nearest town) / 
Ss ( 
5 gz CUMBERLAND _ 11 DAYS a CUMBERLAND _ 
oe & vd d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give sireet eddress) d. STREET ADDRESS ae 
3 Sas / 
a2 _... SACRED HEART HOSPITAL ___||_ 4 _237_COLUMBIA SERTET ves ENO EI 

3 Sa . NAME ( OF First ‘Lest - DATE Day 
3 N DECEASED 
a ag 
@ ac (Type or print} DEATH 
3 8 se 6. COLOR OR 1AT TD A SOPHTA TI RICE i 9. AGE {I IF UNDER 1 YEAR| IF cet 24 HRS 

= 7. MARRIED [] NEVER MARRIED Ge MC TA 3 peeeere eee eee Se 
8 pf O Oo last eee MD |e] yPeve | Hove “An 
o 882 WIDOWED pivorceD [_] /1h/Bh 1388 LY. 
§ age TWa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY +» Of ee a tale! of foreign =a 12. CITIZEN OF WHAT COUNTRY? 

| 

=e 2 oy done during most of working lifa, even if retired) 
pes 
§ £25 OUSEWIFE AT HOME ____WEST VIR SS Se = 
= Qc 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es £3 
oa ERT LEE JOHNSON | REBECCA SNYDER J OHNSON 
vu —— = _ —— 
es § 1s. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT dress 
£ 52 (Yes, no, or unkown) | (Ifyesgive warordetes ofservice) 
zs Ne CHART — 
seo 18, CAUSE OF DEATH [Enter only one cause pe: Ho, Pr a {b), end [e). et | INTERVAL BETWEEN 
soa ~ ‘ONSET AND DEATH 
< PART I. DEATH WAS CAUSED BY: ix A. é 2 Z., x 5 
ay: " pyee CAUSE (a) == = __ 
Sé5 Wi 
+H : ah 5 Aaeie. ios le heey ink, 
32 v Conditions, if 3 which bac — - 
° geve rise to immediate cause 
ie 
iS 


(a), stating the underlying DUE TO a Zone 
causa last. () 7 (Seen a ; 


pt. of Health prior to burial, cremation, or removal, 


7 
a 
a 
5 
2 
ae 
sf 
4 
= 
res 
fo “ 
fate 2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS SS ee TO DEATWAUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
Re o = 
vee < earn ves |] NO 
= eS < is 
uss 2) a ee = 
pe § > & | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCKIBE HOW INJURY OCCURED. (Enier nefure of injury in Pert I or Pert Il of item 1B.) 
Rous & | Op CONTRIBUTING L] CAUSE OF DEATH 
aes & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> = - ce aa ee baie 
Qise % | /20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Store) 
Ay<s 5 aie ies While __ No! While fectory, street, office bldg., etc.) | 
Bus 2 ane et work [_] et work [] 1 
fy 2 
e028 21. § certify that (I) (this hospital) attended the deceased from......... 3 Seah, 4 19.....2, that (1) (we) last 
za 
Sinise saw the deceased alive | on.. or and that _death Baad at.........M, from the causes and on the date stated above, 
Sakon . 2 22b. DATE 
OFA. (22s, Sena ATTENDING MED. STAFF SIGNED 
AY o= mop. | PHYS. a. pirEcTOR [-} PHYS. [] fl- Bip) -G¢/ 
5 oa 8s 22e. nat S ? + 2 | 22d. ADDRESS 
ay NAME. (Typ Ane Fen 
Bay 5 
53 rte | ____ 126 N.. SMALLWOOD. STREBDA 
Toh g= 36, BURIAL, CREMATION, | 236. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (Siete) 
Se REMOVAL (Specify) 
7 68 . a - 
aes | _Burial __| 11/15/61___|Rest_liawn Memorial Park | Cumberland __Maryland 
VR AIS. (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS lied REC'D BY REGISTRAR | 2Sb. REGISTRAR eee. 
Fe F % 
et Ruth E. Silcox Cumberland Maryland loan NOV 156! SOs es 


a MARYLAND STATE DEPARTMENT OF HEALTH 
sides > | iam RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ?, MARYLAND 


—+ 


CERTIFICATE OF DEATH ‘ 

5 3 49142 
= ¢@ 1, PLACE OF DEATH » 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 

ome e, COUNTY * e. STATE b. COUNTY , 

2 2 ALLEGANY MARYLAND | BUCS 2 od 
2 b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest fown) 
<a writa RURAL end give nearest town} 
te ___ CUMBERLAND MARYLAND ONE _DAY& >< _Box 165, ANC! MAR} 
£3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. ae ADDRESS OCK,- LAND IS RESIDENCE 
BAS ON A FARM? 


ED HEART HOSPITAL - ae | f ——_ 


Middle ‘Last 4. DATE Month 
~ BECERSED, OF 
'ype or print) DEATH 
Ee Ropyygrre| rh us 
5. SEX 6. COLOR OR RACE) 7, maRRieD [_] NEVER MARRIED [_] | 8 DATE OF Bik 9. AGE (In Years |IF UNDER 1 ¥I IF UNDER 22-1485, 
lest birthdey) |Months| Deys | Hours | Mi 
WIDOWED Divorced [_] z y m8 63°: 

10e, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPL a & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

-Labop Mines _ Allegany County Md. | YNITED staTEs— 
13. FATHER’S bop | 14, MOTHER’ N NAME ¥- 


|, and in any event, within 72 hours after deat! 


(Yes, no, or unkown) | {Ifyesgivewerordetesof servico) 


8. CAUSE OF DEATH [Enier only one couse ape fers 2626. 29899 Nellie Statler Berkeley Springs W.Va ° 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y: H 
IMMEDIATE CAUSE (a) = : = : _|2 years 


42 0:| DUE TO 


Conditions, if eny, which (b} 
geve rise to immediete ceuse 

(a), stating the underlying in 
‘couse lest. (e) 


vs. was PENRY, Hy, ROBTNETTE (D) a, Penh E,-ROBINEITE- (D)., re “ aka 


s that the death certificate be executed. 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


he State Dept. of Health prior to burial, cremation, or removal 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL C DISEASE CONDITION GIVEN IN PART I(0) 19. yee 


vs [] no 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
While Not While fectory, street, office bldg., atc.) | 


work [_] at work i 


20¢. TIME OF INJURY Month, Dey, Yeer 


After this certificate has been signed by the attending phys! 


age 3 should be detached for use as the burial 


Hour a.m. 


MEDICAL CERTIFICATION 


19 


‘AL OR ATTENDING PHYSICIAN: The law requi 
ge 4 may be retained by the hospital or attending phy: 


a 
) . 1 certify that (1) ( Poe pee the deceased from to..LeLL 1 that (I) (we) last 
sd saw the deceased alive on......cdm...®... Rsidte 161. and that death wed B2ORMi cg the causes and on the date stated above, 
5 SEBEL ATTENDING, STAFF 2b. OGNED 
Ang Cen vs rita ‘fio AT. DiRecTOR avs. 
a y oot 22. RY SISTA 5, . ° 22d. ADDRESS wine? 
meas NAME (Type! 
A __ RALPH W, BALLIN M.D, _ __62 GREENE STREET CUMBERLAND, 1 11-1362 
ie) P58 Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ms af3 REMOVAL (Specify) 
o%g® 15.61 Buck. A a 
Fe AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
5m 9/60 rel __ |vawoy 16°61 Cntta £ Firnsie 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVI SJATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALT! MORE 1, MARYLAND 
T2T 28 CERTIFICATE OF DEATH 


19113 


- Bw 

& &3 = 

& £3 BLN Gr Or Deans 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Rasidence before edmission) 
5 a 

wv 2G e. STATE Md b. couNTY Al lera: 

2 2% Allegany : ____ MARYLAND || _ id. geany 

«= =y b. Soran ‘f outside fecaye ie | ¢. LENGTH OF STAYIN Ib |! c. CITY OR TOWN (If outside corporele limits, write RURAL end give nearest town) 

+t 35 je and givg neerest town! 

N Je wWesternport 10 yrs Westernport 

£93 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give sireel address) d. STREET ADDRESS E : e. IS RESIDENCE 


32h Md. Aves 


ON A FARM? 


[ 324 Ma. Ave 


2 
a 
2 
3 
com = 3 NAME oF First E Middle test . DR’ Month 
To oN OF 
3 Bae (ypeorpint) §=6§ Qharles Edward Ross | DEATH NOV. 19 61 
®. 3se 5. SEX "16, COLOR OR RACE) 7. aRRIED [never MARRIED [~] ] 8. DATE OF BIRTH "]9. AGE (In yeers |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
E 872 gerne Months] Deys | Hours | Min. 
ef Male White wivowe K] —vivorceo[]| Mare 7, 187: yrs. 
3 TOs. USUAE OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, even if retired} 
Machinist 


13. FATHER’S NAME 


James 0, Ross 


Railroad 


BIRTHPLACE (County & Stele, or foreign country) | 
Westernport, | Ma. 


“14. MOTHER'S MAIDEN NAME 


| Margaret Guy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown} age alge hear a Sogacteervies 


Yes Spenish | 


18. CAUSE OF DEATH [Enter only one ceuse per 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


2.11009e091 3A 


Dagon 


* oi buETO 
Conditions, if any, which hh 
to immediete couse * > 
DUE TO 


The law requires that the death certifi 


ing the underlying 
(s} 


16. SOCIAL SECURITY NO.| 17, INFORMANT __ 


ne for (e), (bh end (clei CHEMIE chee iP oe Moye 
eration. Ait Spochel as F. heim 


Address 


Mrs. Marie a enoaat Veo 


7) INTERVAL BETWEEN 
ONSET DEATH 


os ha 9 


te has been signed by the attending physician an 


{ or attending physician. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


9. WAS AUTOPSY 
PERFORMED? 


rs (4 0 9 


20e, ACCIDENT WAS UNDERLYING [) 
OP CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Port Il of item 18.) 


20c. TIME OF INJURY 
a.m. 


Month, Dey, Yeer 20d. INJURY OCCURRED 
While __Not While 


et work [_] at work [ ] 


200, 


Hour 


MEDICAL CERTIFICATION. 


19 


ined by the hos, 


saw the deceased alive on, 


PLACE OF INIURY (Home, ferm, | 20f, (Cily or town) (County) ~Giais} 


fectory, street, office bldg., ete.) | 
r 


957, 1 


that (I) (we) last 


. and that death occured aSRo, from the causes and on the date slated above. 


220. SIGNATURE 


16 State Dept. of Health-prior to burial, cremation, or removal, and in any ev 


22b. DATE 
MED STAFF 
DiRECTOR [[] PHYS. 


OL 


M.D. 


22c. PHYSICIAN'S 


RAL DIRECTOR: After this cert 


lage 4 may be retai 


0 


Mt IS, fel. 


ATTENDING. 
PHYS, 
22d. ADDREGS 


director, page 3 should be detached for use as the burial-iransit permit. Then please remove carbon papers. Pages 1 


= NAME (Type) 7 

ai. 3 Peal “Ss Wi sont = OO ei 2 one ee . 
ae be = 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION “tein, town or county) (State) 

2 ae REMOYAL_ (Specify) 
ovons Burial m/f 61. Philos Westernport, Ma. 
es “4 24 FUNERAWDIRECTOR’S SIGNATU! ADDRESS 25e. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

NOV 17°61 ak 
15m 9/60 “\)S - ‘ Westernport May. DATE : thn Ponsa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE |, MARYLAND 


12127 CERTIFICATE OF DEATH 4 9114 


— 


BR £ 
a3 iE PLACE OF DEATH ——ttens—S—& Sf $a0kE ae Ssiier weHiet Stina tthe Tne Sion Rasidanca bafore admission) 
25 Bese A a. STATE b, COUNTY a” 
24 BLLEGANY et ieee EL RWS YL ANA BEDFORD 
=23 b. CITY OR TOWN (if outsida corporata limits, j ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporaia limits, writa RURAL and giva nearast town) 
Bas writa RURAL and giva naarast town) 
£58 CUMBERLAND 30 DAYS BEDFORD q 
Baa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) ||" d. STREET ADDRESS: ; a. IS RESIDENCE 
soy | ON A FARM 
5 ___ MEMORIAL HOSPITAL | P.O. BOX 211 ves] No [] 
Re 3. NAME OF — First Middle Lest 4. DATE Month Day Yaar ¥ 
< DECEASED OF 
=f (Tape or ari DUANE Os SAXMAN | DEATH NOVEMBER 22 i9 61 
5, SEX ~ {6. COLOR OR RACE) 7. maRRIED Ky) NEVER MARRIED |] | 8- DATE OF BIRTH Pat wee in yaars [IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
=| hy birthday) Menihs | “Days | Hours | Min, 
MALE WHITE wipoweD [] _— DIVORCED NOV. 21 ', 1919 a | 
10a. USUAL OCCUPATION (Giva Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE {Cc 7 & Stele, or foreign country) ") 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratired) ) 
KENNAMEATAL CO. | PENNSYLVANIA U.S.A. 2 
13. FATHER’S NAME ; | 14. MOTHER'S MAIDEN NAME : 
PAUL SAXMAN EVELYN SCHALL 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


‘16, SOCIAL SECURITY NO.| 17, INFORMANT a 
(Yas, no, or unkown) | (Ifyesgivewarordetasofsarvica} | 


MEMORIAL HOSPITAL - CUMBERLAND, MARYLAND 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


A ONSET AND DEAT 
PART |, DEATH WAS CAUSED BY: + ¥ 
IMMEDIATE CAUSE co aerlegs feo7 Co Line 2 tet fo 


me Val. ious hai AS: tad oh a lawn, Va Be 
DUE TO Winch te Wert Duseu2 1745 f 


(eo) 
19. WAS AUTOPSY 


Conditions, if an 
gave rise to immedieta 
(2), stating tha und 
cause last, 


te has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon_papers. 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| ; 
a .— — a. PERFORMED: 

5 

YES NO 

ots aicks Se ee) ae Ove 

= |20a. ACCIDENT WAS UNDERLYING [J | 206. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

Ss £ . = = 

G | 20e. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ear 208. (City or town) (County) (State) 

g iu ae While __Net Whila factory, siraat, office bldg., ate.) 

*L 4 Tt at work at work | | 


9 29 ef that (I) (we) last 


|.“ from the causes and on the date stated above, 


. L, and that death occured at. 


saw the deceased alive o: 


22, DATE 
220. SIGNATURE ATTENDING MED. STAFF a4 Ax SIGNED 
‘ Za “ys. |} biRECToR [] PHYS. [] ef — 


22c. PHYSICIAN'S "22d. ADDRESS 


L DIRECTOR: After this cert 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
jge 4 may be retained by the hospital or attending physician. 


) Nant fe") QR. WILLIAM A. VAN ORMER | 122 S. CENTRE STREET, CUMBERLAND ,MO. 
on 230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. p+ ‘ity, town or county) {State} 
eh city] 

020 "Pipes / 2b, Z/ Becbfad Labs F Qs 
ies (4) 24 FUNER. IRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY fz 25b. Calta er a 
15M 9/60 ec a L eae °, Bedprced, (on _loate HOV 2 8 '61 Onthug 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, saLinon aan 
12138 _ CERTIFICATE OF DEATH 2 


rh 


Then please remove carbon papers. P: 


fea et 
SP eae — — = = 

5.28 1, PLACE OF DEATH 2, aus RESIDENCE (Where deceesed lived, If insiitution: Residence before admission) 
Sa Bee ®. COUNTY 1s ‘IE b. COUNTY 

5 2a | _—«ALLEGANY aie MARYLAND || _ “SIEST VIRGINIA MINERAL 

2S oe b. CITY CNSR ouisida corporate limits, ¢. LENGTH OF STAYIN Tb |" €. CITY OR TOWN {if outside corporete limits, write RURAL and giva noares! town) 

< ey beef Ki bayonet town) { HRS M H 

nN 

aM; | 31 HRS. 5 MIN py. 13 ORMEDGELEY, W.VA. ie 
s cy NAME OF HOSPITAL OR INSTITUTION [if not in ane give Sreet address) || dt" TREET ADDRESS ran 0. IS RESIDENCE 
3 z MEMORIAL HOSPITAL ~ ves [] no KJ 
oA r3. NAME OF First Middle Last 4. DATE. Month Dey “Yeor 5 
seen DECEASED OF 

§ fae {Type or prim) LOIS ANN SELF DEATH NOV. 8 

Bee ed 

© 8s 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED X] | & DATE OF BIRTH 9. AGE (In years [IFUNDERT YEAR| 

Cee FEMALE WHITE | lest birthdey) [Months] Days | Hours 

ae! | | WIDOWED pivorceD[] | NOV. 1 1961 yrs. es AE: 

fa iS Wa. USUAL OCCUPATION (Give kind of work Fone OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stete, or foreign counlry) | 12. CITIZEN OF WHAT COUNTRY? 
= 

5 

8 

< 

3 

od 

oO 

se 

& 

= 

4 

= 


3 dona during most of working life, even if retired) 
aS ae, Ses. . 2 | CUMBERLAND, MARYLAND U.S ita 
a 33 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
ass 
3 
ae PLUGYO NG «SEE em ee ts Se LETH MABE — “gett 
o se te WAS Geet Fea IN U.S, AEM incest 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
=e ‘es, no, or unkown) | {Ifyesgivewarordetes of service) 
an | None ——|_- MEMORIAL HOSPITAL CUMBERLAND, MD. | 
g ad § 18. CAUSE OF DEATH [Enter only one “h er line for (e), (b), end (c)., 2 INTERVAL BETWEEN - 
wae PART |. DEATH WAS CAUSED BY: Nerretle. Reed oh Pes 
533 8° IMMEDIATE CAUSE {e)_ : eee — = | SS 4 
SC. =f 
2a58s 76 o S DUE TO a lr 
zecEE Conditions, if eny, which aa it ol ah 
ee a 8 geve rise to immediele ceuse 
eee {e), steting the underlying ( DUE TO 
a o— 2 cause lest. n 
es peause lest lc) 2 = ve 
z Sots =z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ife)) 19. wast ery 
msSseo 
bad 22 e es 2) noe 
P2s 35 © [2De. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Pert Il of item 1B.) 
E a i & | OR CONTRIBUTING [] CAUSE OF DEATH 
megec & | (lr EITHER, NOTIFY MEDICAL EXAMINER) 
SU" 5 — — + 
Verses | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 2Df. (Cily of town) {County} 
25 38 25 5 Howraie a. Whila Not While factory, street, office bldg., ete.) | 
= 2 s ° = 9 ‘at work at work 
cre 
fs 9 54 2 jal) attended the deceased from 19 al that (I) (we) last 
#303 2 ( and that death oceurbe 300. NOON, the causes and on the date stated above, 
mame s 22b, DATE 
og mi ou ATTENDING STAFF ye ED 
Sree oe mo, | PHYS [EE biRecTOR OO ers. GhMow 
Hot z - * | _ ae. then 
Som ae fe. PHYSICIAN'S 22d. ADDRESS 
aa NAME. (Type) ~ LELAND B. RANSOM $3 GREENE STs, CUMBERLAND, MD. 
c = bs in em Ce ee 
Qapee 23e, BURIAL, Ga 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 
oh oO REMOVAL (Speci “ 
Shika urial 11/96 .._Fort Ashby Cemetery Fort Ashby, Wa Vas. 
SRE a 24 FUNERAL DIRECTOR'S SIGNATURE perfana, Md. 250. ON nets 25b. REGISTRAR’S SIGNATURE 
15m 9/60 || Charles L. George, Cu™ DATE To Cuathua £ Maun 


LOE DHUL3XVO 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12129 CERTIFICATE OF DEATH 12416 


=< ss 
& 3 = La Pen ce CUDEAI 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
i; °. b. COUNT 
& g3 Allegany MARYLAND Maryland ONY Allegany _ 
z Beg b. wiate ty (if Cu te as limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote Jimits, write RURAL and give necrest town) 
5 gee ale nr aon 

a 52 eriand 3/10/1961 __ Cumberland 
=f 28 a. Pere ae HOSPITAL (If not in _ give street oddress) d. STREET ADDRESS . 15 RESIDENCE 
+ =* OR INSTITUTION ; ON A FARM? 
ve Allegany County Infirmary Box 39, Bedford Road | ‘80 "ox 
By NAME OF First Middle Lost 4. DATE Month Doy Yeor 
> an ; 

a¢ (Type or print) William Holloway Shaw de 

é 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED Oo B. DATE OF BIRTH A Ae gees 

Male White |wioowenpy —_ divorced a 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired) 


etired: Store 
13. FATHER'S NAME 
Charles Shaw 


1, WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT P 60) e BOX 599 Adres umberland,Mde 
je, no, ot Unknow) yen gf war or Gea oF sete 
No 502 Allegany County Infirmary records 


1B. CAUSE OF DEATH [Enter only one cause pa line for (9), (By ond (21 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4] 
IMMEDIATE CAUSE (0). Leo Con Relea , 
£2. kelaK DUE TO 
; : - ve 
Conditions, if ony, which mT 4 chphy Crt 


gove rise to immediote 


couse (0), stoting the under- Dn; ¥. a 2 
lying couse lost. c ee ee iG 2. oh bt. bp. ele 


12. CITIZEN OF WHAT COUNTRY? 


Ue. Se Ac 


14. MOTHER'S MAIDEN NAME 
Mary Heayvner 


Then please remave carban papers. 


gned by the attending physician and campletely fi 


-transit permit. 


The law requires that the death certificate be executed within 2: 
, ar remaval, ond in ony event, within 72 haurs 


‘ed by the haspital ar attending physician. 


1 19.___, that (I} (we) last 
M, fram the causes and an the date stated abave. 


© 
q 5 Paer Il. OTHER SIGNIFICANT Rates CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS Sey 
a 9 
= 
8 3 ae G Not] 
2 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
F535 & | OR CONTRIBUTING C] CAUSE OF DEATH 
8 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
es = 
= & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20F. (City or town) (County} (Stote) 
¥ 8 Hour 0. m. While Nbrwhile foctory, street, office bldg., etc.) ! 
ic = p.m. Ww lot work [] ot work 
3 
< 


page 3 shauld be detached far use as the burial. 


21.1 certify that (1) (this haspital) attended the dace ‘dk 
saw the deceased alive an: 11/7; A, 1 Sat 6; Re 


SPATAL OR ATTENDING PHYSICIAN: 
the State Boord af Health prior to burial, cremation, 


° To. SIGNATURE 7 ‘ 72b.DATE 
4 ATTENDING MED. STAFF 
& m.p.| PHYS... BiReCTOR OL fxs. 
= 2c. PHYSICIAN'S 22d. ADDRESS 
> NAME (he) Dp, Lee B. Mathews 49 Greene St., Cumberland, Md. 
INS Bo. BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stote) 
2 >> REMOVAL (Specify) 5 MD 
° a NOY.16,1961 ST. LUKES CEMETERY CUMBERLAND, Ds 
= = 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250.-REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS B ron SG, 
pease BYRON KIGHT CUMBERLAND, MD Mwy 4 7.'61 ae e- 


MARYLAND STATE DEPARTMENT OF HEALTH 
wee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, I institu 


1 


FOR STATE 
HEALTH 


idence before admission) 


¢. COUNTY 0. STATE b. COUNTY 
es Allegany MARYLAND Mary Land Allegany 
CE B. CITY OR TOWN [if outside corporete limils, ¢. LENGTH OF STAY IN Ib || 9 <..CITY OR TOWN (IF outside corporate limits, write RURAL end give neerest town) 
Be write RURAL end give neerest town) ‘ 
ra i wnber 2 years “__ Cumberland be 
53 Bp al] 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give ae eddross} 4, STREET ADDRESS @. 15. RESIDENCE 
a2 4G ON A FARM? 
Bot ~|_ Memorial Hospital u } 742 Maryland Ave. _ yes] No] 
a mi a "Middle ae “Last “| 4, DATE ~ Month "Day Yeer 
2age | Ronee, me 
ets bea Walter Harvey Shoemaker pent Nov. 13") 196 
=a a 5. SEX [8 COLOR OR RACE|7, j,arRiED LONeVER MARRIED [XQ] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
8x 8 last birthday) mele Days | Hours | Min. 
eEea§ | Male White | woowst] onoreot]|Oct. 10, 1888 | 73. = 
Sgt zt TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign counlry) 12. CITIZEN OF WHAT COUNTRY? 
ano Be done during most of working life, even if retired) : a 
syecN Custodian Savings Bank Somerset, penna. USA 
28. a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = 
x 5 vr 
aga oz George @. Shoemaker Anna Jane Baer 
~° 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address r: 
>: so (Yes, no, or unkown) | (Ifyesgive : 
Ze _ Wa . Mrs. Maude Dolan, Cumberland, Md. 
$3 / 118. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, and (e).]  —_— | INTERVAL BETWEEN a 
5 PART I. DEATH WAS CAUSED BY: 
x IMMEDIATE CAUSE (o)___ D@.LIrium Tremens : i. ag _| 3-4 Days— 
fe SA DUE TO 
if any, which |__{ALCOHOL, also incident to fractured 


cause 
(a), stating the underlying 
cause 


DUE TO 


pelvis sustained when struck by car) 5_Days 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 19. WAS AUTOPSY 


Zz 

© PERFORMED? 
=) ’ ar . ie ves [XJ no [} 
E [20a. EXTERNAL CAUSE WAS ~20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of item 18.) 

& | PRIMARY [1 or CONTRIBUTING a 

& | CAUSE OF DEATH. 

pe (aad ae ne Cm LY Glo gat WEbe vat a. . a 3 

§ | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED {°20e, PLACE OF INJURY (Home, farm, * 201. (City or town) (County) (State) 
Fay Hour mame While No! While factory, street, office bldg., etc.) | 

2] 7 200 o.m. 19 at work ["] ef work 1 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection ib Inquiry Le and in my opinion 
death resulted from: | Natural causes sa Accident iba Suicide iB Homicide ‘a! Undetermined manner [a 


, cs 7 CHIEF MEDICAL EXAMINER [_] 
SteNATt DATE SIGNE) 
SIGNATU eG. ASSISTANT MEDICAL EXAMINER al IGNED 


iinounena DEPUTY MEDICAL EXAMINER [X November 13 $ 1961 
NAME (Tyre) BENEDICT SKITARELIC, De. Addras (Stree! city, own, or county) Cumberland, Md. 


cute the certificate, writing the word “pending” in penci 


'Y MEDICAL EXAMINER: This certificate should be 


+ 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retaine 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


or its designated agent, prior to burial, cremation, or removal, and in any @ 


Hy 2 , eat ge | DATE THEREOF 22c. NAME OF ras Y OR CREMATORY 22d, LOCATION (City, flown, or country) (Stote) 
@ REMO" Al (Specify) 

teins {Burial Nov.16,1961 Oliver Grove Cemetery Oldtown, Md. 

hy = ' 193. FUNERAL DIRECTOR ADDRESS | 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
SOEs. James F. Scarpelli, Cumberland, Ma. pare NOV 15°61 Cnthun £. Mane 


mes 


Pere’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE *, MARYLAND 


CERTIFICATE OF DEATH 


121418 


12131 


5s 62D 
oD = = = 
ge 83 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before admission) 
y 2% cen a. STATE b. COUNTY 
5 eng ALLEGANY * _____ MARYLAND MARYLAND ~__ALLEGANY 
= [UB bs CITY OR TOWN if outside eee ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
ree ite D nearast town) 
a 25 CUMBERCA NU 6 DAYS Ce te 
rs 2 ¢ e OE IS _ > Fe 
£ 33% d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS - 1S RESIDENCE 
= ise. ? 
~ a | MEMORIAL HOSPITAL THE DINGLE ves [| NOL 
® Ne AME OF “First Middle Test Ta. “DATE Month Dey Yor 
see 
g eas (ype erEne CLARENCE SHUTTER | DEATH NOVEMBER 27 1961 
o re 5. SEX ~ [6 COLOR ORRACE)7, saaRRteDX] NEVER MARRIED [_] | ® DATE OF BIRTH |9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
spre one eh Months| Deys | Hours | Min. 
o 88s MALE WHITE WIDOWED DIVORCED JANUARY 26, 1894 yrs. | 
see 10e. USUAL OCCUPATION (Give kind of work | } 1Db. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a ‘So oo dona during most of working lifa, even if retired) | 
eS ATTORNEY AT LAW ATTORNEY AT LAW | PENNA | “ac ULSI: ‘ 
fe Gg 2 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
= 4 | 
A £8 CHARLES SHUTTER | MARY Je FLETCHER 
uo —# _— = — — 
ee Se. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
2 323 (Yesngo,or unkown) | (IFyes give war ordetesofservice) | MEMORIAL HOSPITAL CURBERLAN. WO. 
- —_—_—_— 
ws 2 2 7 t —_ oe E _ ( id ’ #) 
a esd § 18% CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (¢).] x ERVAL 8 
SoDe. PART |. DEATH WAS CAUSED BY: 4 
S83 Eat IMMEDIATE CAUSE (0)__ A Zz : 
ae ¥20+/ 
ee aS AO+ DUE TO << 
= ae Conditions, if an hich 2 Z 
eecr§ ! dita te é OEE: Le 
£5 52 : 
23my gave rise to immediete cause 
Pee 5 he i) (0), ai undarlying (/ DUE TO 
m OW 
eee a (c) = ee 
a Soka z| AaRyiL pre. SIGNIFICANT CONDJTIONS CONTRIBUTING TO DEATH BUTYMOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN w PART I(e)) 19. WAS AUTOPSY 
SESso e yA ne 
Uv 2 < Cy YES No 
mM oS Os S Midleua 14 hh Dix, Lops : ar a 
B28 22 E (208. ACCIDENT WAS UNDERLYING "| 2bb. DESCRIBE HOW IKJORY OCCURED. A eth Tor Pert Il of item 18. 
ae & | OR CONTRIBUTING Lj CAUSE OF DEATH 
meets © | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
OFs 33 < 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
By z tie Fj Piece tart While __ Not While factory, street, office bldg., etc.) | 
g2 ae 6 3 work ["] at work \ 
5 Bec 
Reose 21. | certify that (i) ¢ A that (1) Gwe)tast 
HBOS 
meg * 
mre f 22a. SIG ie DATE 
OfRs IGNED 
og ple a 
aq a 
Ps aig Ge I 2c, 22d, ADDRESS 
. re NAME Type) 
i a 
a pa We F. WILLIAMS © LA) 7 22'S. CENTRE ST.,. CUMBERLAND, MD. 
Qepes URIAL, CREMATION, | 23b. DATE THEREOF ~ | 23e. NAME OF CEMETpRY ia CREMATORY 23d. LOCATION (City, Jawa or coun (Stale) 
a oy ] 
tox 8 Lecpoery ean, 
Bais ” 24 FUNERAL DIRECTOR'S SIG ESS 25a. REC'D BY REGISTWAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 ! (ze <.( lem fe Q vat DEC 1 761 Oath £, Minx 


MARYLAND STATE DEPARTMENT OF HEALTH 


121 32" DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND, 


CERTIFICATE OF DEATH {Q119 


wal 


aes 
3 = TaeeAce Se Ben id 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a 2. b. COs 
= MARYLAND: 
32 Allegany Maryland 
° o b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
52 RURAL ond give nearest town) . 
25 AALonaconing 
25 
rt ae d Ste ‘OF HOSPITAL If not in haspital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
= i f OR INSTITUTION } ON A FARM? 
= YE! 
B. ypmy / past Main ST] Now 
. . First Middle Last 4. DATE Month Day Yeor 
cme DECEASED 
3 (Type or print) DEATH /196 9 
& $. SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost cy eee Months 


white WIDOWED ] Divorced [7] 10/3/1876 Bs 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


14. MOTHER'S MAIDEN NAME 


Blizabeth Merten 
17. INFORMANT Address 
Miss Helen smith mebaese ie MD. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] (Daught Tr) INTERVAL BETWEEN. 


PART |, DEATH WAS CAUSED BY: ; Sere alae 
TOS IMMEDIATE CAUSE {0} Non poceA sof ANC Es 
orl DUE TO 
Conditions, if ony, which oy CHa: De thee) SOBA anleag quasi | +s 


gove rise to immediote 
couse (0), stating the under. ( DUE TO 
lying cause lost a 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o) |19. rae 
ves (] NO 


Doys | Hours] Min. 


homa 
15. WAS DECEASED EVER IN U. S. ‘ARMED FORCES? 
(Yes, no, oF unknown) | UF yes, give war or dates of service) 


16. SOCIAL SECURITY NO. 


id by the attending physician and completely fil 
Then please remove corban papers. 
ar remaval, ond in any event, within 72 hours after death. 


-transit permit. 


The law requires that the death certificate be executed within 24 haurs after death. Poge 4 


ined by the haspital or attending physician. 


20a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


p.m, 


20b. DESCRIBE HOW’ INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
foctory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 


While Not while 
jat work [[] at work 


MEDICAL CERTIFICATION 


Ww 


to Vig: .19G1, that (1) (we) last 


_. and that death accurred at LPM, fram the causes and an the date stated above. 


After this certificote has been signe 


page 3 should be detoched for use as the burial 


OR ATTENDING PHYSICIAN 


the State Board af Health prior ta burial, cremation, 


8 / a DAE 
i - MO. As Nef BiReCTOR ie dps 13 ne / 
3 22c. PHYSICIAN'S 22d. ADDRESS: 

> a Leesa are MIKES JR M.d, LOWAGSNING MO. 

& ag 20. ao CI 3) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION we town, or county) (Stote) 

~ REMOVAI ec 

zoe pur 5. | 11/14/1961| Rose Hill Cemetery Cumberland, MD. 

2 2 24 INERAL DIRECTOR'S SIGNATURE ADDRESS So. REC'D BY REGISTRAR 2b. REGISTRAR'S ENT One 

ve AIS (4) () GEORGE EICHHORN JONACONING, MD. parNOV 15 61 Cnibon £ Ma 

15M 9/55 ? 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12133 CERTIFICATE OF DEATH 419120 


os 
© oy = 
gs 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenca befors admission) 
o 25 2 TCEGA NY a sa b. COUNTY 
3 296 4 __anyuawn || RYLAND ALLEGANY 
2 9 b. CITY OR TOWN [if outside corporate li <. LENGTH OF STAY IN 1b ~e, CITY OR TOWN [If outside corporate limits, writa RURAL and giva neerast town} 
>s write sas si Ata neerest town) 
- Ao 
a 26 CUMBERL: 11 DAYS OZ. CUMBERLAND 
££ Vey / ‘d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) || yd. STREET ADDRESS “1S RESIDENCE 
228 l | ON A FARM? 
a2 __ MEMORIAL HOSPITAL 128 SPRINGDALE STREET ves [_] NO IX] 
> 3. NAME OF First Middle lest | 4. DATE Month Dey Yer" aa 
5 ay DECEASED OF 
3 3 ~ 
8 dl ) | orem ALICE Ey SNOEBERGER | >= NOVEMBER 22 9 61 
: 33 5. SEX 6. COLOR OR RACE|7 MARRIED O NEVER MARRIED [~ ] B. DATE OF BIRTH “)9. AGE tna IF LOH Ey YEAR TF UNDER 24 HRS. 
£ = Months| Deys | Hours | Min. 
3 88 < FEMALE WHITE wivowen K] _—vivorceo [] | SEPT. 28, 1890 picks | 
e ses TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 3355 done during most of working life, aven if retired) 
5 $5 2 anitor {Textile Taine teh MARYLAND BROWNSVILLE]  U.SA.~ 
= ao ‘3 43. FATHER’S NAME Ya, “MOTHER'S MAIDEN NAME 
4 
§ fy HENRY FEASTER : JENNIE PHILLIPS ¥ 
pees 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 
2 523 (Yes, no, or unkown) | (If yesgivawarordetesofservice) 212-24-1AN 
7 ss no = MEMORIAL HOSPITAL CUMBERLAND, MD 
at Sac? 2 is ne i 
£¢= < 5 18. CAUSE OF DEATH (Enier only one couse per line for (e), (bj, end (c).1 ; + INTERVAL BETWE 
SSSE. PART |, DEATH WAS CAUSED BY: he jit mae balls) 
50a Se IMMEDIATE CAUSE (e) in BS Ee IS 3 <— “ ae all al A! _S 
SS5a8 422.) 
Sane AAs DUE TO 
Bree Conditions, if any, which b) * 
25 0= 5 # (b) e ww < <= z —— 
aS gova rise to immadiete couse 
= eos x (e), stating tha underlying f° OUETO 
ear b couse lest, (e) 
wrt ods ———— = —— 
25 eta Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
eags % ie abe (e 
a 
mus 8S vo = a) 4 ———— 
hee Le & |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Part Il of itam 18.) 
I Ou 3 a s OR CONTRIBUTING [] CAUSE OF DEATH 
acters G | (IF EITHER, NOTIFY MEDICAL EXAMINER)| 
— Us ae —— —___— — oo 
oss2 8 < | 20c. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ' 201. (City or lown) (County) (State) 
Eres aS 5 ‘Hear mtetee While Not whe | factory, street, office bldg., ete.} | 
o = 19 ! 
Be gio 
Heo 38 21. 1 certify that {I} (this hos , that (I) (we) last 
zg Ose saw the deceased , and that death ocdub@2O...A...M, from the causes and on the date stated above, 
a rees 2b. DATE 
Gian BEND Soo OM rs 
Ata o= ‘ fs : ermele tees 
Sot ac . PAYSICTAN’: 22d, ADDRESS 
: NAME (Tyee) Ge» OVERTON {IE LWRIGHT 133 VIRGINIA AVE ‘CUMBERLAND, ”. 


director, pag 
iled wit 


Ze bd 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME. OF “CEMETERY OR CREMATORY » o LOCATION Tc town or county) {Stete) 
r) REMOVAL. (Specify) ee 

980 Burial Nov.25,1961| 01d Church of Brethern Brownsville, Md. 

Fae (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SJGNATURE 


tage: | James F. Scarpelli, Cumberland .Md, varNOV 2 8 '61 Chile be 


MARYLAND STATE DEPARTMENT OF HEALTH 


10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or forsign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Retired coal miner-+ W Va Lopez, Pennsylvania U.S. Ae 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Divisy STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “MARYLAND 
Tz ESE 
FOR STATE MEDICAL EXAMINER’ S CERTIFICATE OF DEATH Pal 
HEALTH DEPT. 1, PLACE OF DEATH % USUAL I RESIDENCE (Where rT, lived, If institution: Residence before ed; ission) 
> eae ERY a, STATE b. COUNTY yr 
oes Allegany MARYLAND West Virginia 
8 Ff b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
go write RURAL and give nesrest town) F 
egse Cumberland 15 Minutes Van 
i ee 4d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4, STREET ADDRESS bl @. 15 RESIDENCE 
Bog 4) o< D4 ‘ON A FARM? 
Zo | Memorial Hospital he cS ves] NOR] 
p= 8 3. NAMEOF First A Middle Last Pee ‘Month ~ eer a 
eso DECEASED 
sce Spacer) Frank Snyder DEATH November 1 19 62 
Fa 8s BL SEX 6 COLOR OR RACE) 7, annieD [X] NevER MARRIED [-]| & DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR] IF UNDER 24 HRS. 
wae q 8 ore! oe Deys | Hours | Min, 
Bea Male White wow [] _oivorceo[]| October 8,1893 | 
V2) 
88 
ga 
aw 
of 
a a 


William Snyder ( Deceased) Tillie Mechtas ( Deceased) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


9” in pencil in Item 18. Give Pages 1, 2, 


€ 
s 
vv 
5 
= 
3 
£ 
2 
o 
oS 
x 
N 
< 
£ 
3 (Yes, no, or unkown) ae ae ee 
2 236-09-2396 |Mrs. Rhode Snyder _—s_—‘ Van, West Virginia 
as 18. OS uaE OF DEA’ ve ‘only one cause per line for {e), (b), end (c}.] * ’ a i. 2 INTERVAL BETWEEN 
3 PART I, DEATH WAS CAUSED BY: CORONARY occLu CHEESES UCEATH 
S255 J IMMEDIATE CAUSE (e) SION = __|SUDDEN __ 
Ree t. ,-4 DUE TO 
pare 2 
3 62 Conditions, if eny, which (bd) CORONARY SCLEROSIS _ — — — Sere. 
Sinn a geve rise to immediete cause 
2f%% (0), steting the underlying ( OVETO 
82.¢ lest. 
Sesne eause lest. te) _ : 
= 2 5s 5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. MASIAUIORSY 
es 5 3 é = ves [] cs | 
‘s fas} ¢ m4 a eee 7 = ate 
#7535 i 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 18.) 
me sic & | PRIMARY [) or CONTRIBUTING [I 
e i G | CAUSE OF DEATH. 
Wow o's 
oO — — — — — ——_=-____— 
z {3 o a s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
5 EY Bo ray Hour e.m. While Not While fectory, street, office bldg., etc.) | 
Sa ae ef pit 19 jet work [] of work [_] 
Pug eo 21. I certify that | took charge of the remains described above, held an Autopsy es Inspection {xt Inquiry Kl. and in my opinion 
Epes 4 ae A A 
4 pet 5 death resulted from: Natural causes OX. Accident o Suicide [a Homicide ‘Tay Undetermined manner 2 
mel 
a . Oe a ‘3 ¢ 7 CHIEF MEDICAL EXAMINER [_] 
2 
B= 548 ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
= 2 = 
gt a a SIGNATURE, M.D. 
Eggs 
+9 
3a 
oD 
5 he 
~O 
a 


iS S Se DEPUTY MEDICAL EXAMINR. F] November 12, 1961 
» 3 NAME eve BENEDICT SKITARELIC , M.D. Address (Street, city, town, or county) Cumberl. and,_Ma. Ma. 

ae Y, 22e. BURIAL, CREMATION,] 226. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of country) Stote)” 4 

= REMOVAL (Specify) 

oaxosd Burial 11/15/61 Memory Gardens Cemetery Madison West Virginia 

= 23. FUNERAL DIRECTOR Sa ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISME 

5M 9/60 Ruth E, Silcox Cumberland Maryland DANOV_1-4 '61_ | ee 

= = Seite h aa 


> 1) 


FOR STATE 


t MARYLAND STATE DEPARTMENT OF HEALTH 
Br ee ieee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mt ARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH fQil2 22 


HE AL TH DEPT. 1 ee DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before issfon) 
> © y a. STATE COUNTY pis 
ae ALLEGANY ____Manyzanp PENNSYLVANIA 
BY b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outsida corporete limits, write RURAL end give nearast own) 
g55 write RURAL end give nearest town) 
Ee, _ CUMBERLAND Hrs. CLAYSVILLE a 
0b |] d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS Le. is RESIDENCE 
2 eo 
v ng YES No Od 
ge (|__Memorial Hospital —_—_ 19h vs) No 
@ BS 3 0/5 3. NAME OF Spa Midde eLg 2 Wa 7 
e523 DECEASED fe} 
ae te ome ALFRED J. SPOSSEY pEATH November 18 19 
ares 5. SEX 6. COLOR OR RACE] 7. MARRIED BE] Never Marnie [] | & DATE OF ie 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Eanec sae tort birthday) Ce Deys | Hours Min. 
B Ec 5 Male White | wrown[] _ vivorceo cember 25,1913 | 87 yrs. 
ve 
g8 
i) 
a 


a 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY iz BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working lifa, even if retired) 

ye _ Barber ysa»sBrierhili, Pa USA 

o 13. FATHER’S NAME 14. MOTHE AIDEN NAME 
oa a3 

$ Anthony Spossey ¢ ) Rose Glemma _ 

oO 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

a (Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 

€ Ww Il '191-03-),51), | MEMORTAL HOSPITAL, CUMBERLAND, MD, 
ex “| 18, CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (c).. INTERVAL BETWEEN 

= PART |. DEATH WAS CAUSED BY: Sea eae 

5 oN, IMMEDIATE CAUSE (2) INTRACRANIAL HEMORRHAGE — _j| 11 Hours. 
5 be mS) DUE TO 

Conditions, if eny, which » SKULL FRACTURE " 


pava rise 1o immedieta couse 
{a}, steting the underlying 
cause lest. 


DUE TO 


re 


(c) 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie}) 19. WAS AUTOPSY 
2 ee a oe PERFORMED? 

mS 

vl ~ : es ? - | yes [No EF] 

=} 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injur; 

& | PRIMARY IX or CONTRIBUTING 1 

or Eee Cnet ae Automobile accident ; 4 ~~ 

io 20c. TIME OF INJURY Month, Dey, Yeer (County) (Stete} 

6 Hour Not While “fectory, street, o| 

8 a » aiwok ft RE. 28 


ay 


— 


21. I certify that | took charge of the remains described above, held an Autopsy bd: Inspection il Inquiry Le and in my opinion 
death resulted from: Natural causes 'S: ccident ind Suicide (ah Homicide oO. Undetermined manner =| 
r 


’ CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE 


ASSISTANT MEDICAL EXAMINER DATE SIGNED 
NAME (yea), BENEDICT SKITARELIC, MeDe —accnuisies,ciy,town, com Cumberland, Md. 


¢ 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


M.D. 


0 
{ 


DEPUTY MEDICAL EXAMINER. (x November 18, 1961 


TY 
re 


* 


TIO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


or its designated agent, prior to burial, cremation, or removal, and in any ev4 


g |. BURIAL, CREMATION,| 22b. DATE THEREOF ~] 22e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) = “(Stete) 
ag REMOVAL (Spacify) 
oa Burial 11/22/61 | Tmaculate ¢ 
y 23, FUNERAL DIRECTOR ADDRESS 24b, REGISTRAR’S SIGNATURE 
VS. AISME iM 
5M 9/60 Robert J. Abel Washington, Penna _| aga Se! ; 


Cithed f. Kioua 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 


_ CERTIFICATE OF DEATH 


pk 5 Pati 


15. WAS DECEASED EVER IN U.S. A\ 
(Yes, no, or unkown) | 


1B. GRUSE OF DEATH | Enter « only one eat 


PART I. DEATH WAS CAUSED BY, 
7.» IMMEDIATE CAUSE (e). 


4,0) 


ED FORCES? 
| (Ifyesgivewarordetesofservice) 


NONE 


3 DUE TO. 
Conditions, if eny, which (b) 
geve rise to immadiate couse 

DUE TO 


{a), steting the underlying 
cause lest, 


{e} 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


x x 
ez 
33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad lived, If institution: Residence before admission) 
25 e. COUNTY a. STATE b. COUNTY 
rr ALLEGANY ___ MARYLAND MARYLAND ALLEGANY 
“Ua b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib <yEITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
Bas write RURAL end give st town) s 
£75 Ss L CUMBERLAND 
z 85 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, gi d. STREET ADDRESS 2 Te. IS RESIDENCE 
= ou ON A FARM? 
ee 
e 33 _SACRED HEART HOSPITAL = 200 N._AVE. POTOMAC PARK es al NOs 
é an a Fada ao First Middle 4 Bead ‘Month Dey ~ Yeer 
2 a (Type or print) DIETER. SROKOSIK _ DEATH Nov 2 1961. 
ese 5, SES ~ 16. COLOR OR RACE] 7, MARRIED EI never MARRIED] | 8 DATE OF BIRTH 4 > 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS, 
cee last birthdey) |"Months| OD: Hours 
cies MALE WHITE wioowed [] _oivorcto[} | ya 30-1)6 < ni = 
ges 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I!. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
FF done during most of working life, even if retired) 
| STUDENT . GERMANY U.S. Ae 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME ". 
_GEORGE S@ROKOSIK KATHE WOHLERS___ = 


'S CHART 


INTERVAL 


EEN 
3a. AND: W/ A 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No [J 


ATH BUT I ‘NOT RELATED | TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) | 1 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 


21. 1 certify that {I} (this hospital) attended the dee, 


19%. 


ig 


saw the deceased alive on 


> |Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE 
(3 
< 
oS} Eas ge c 
= | 200. ACCIDENT WAS UNDERLYING [1 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED 
a Hour e.m. While Not While 
= pom: 19 ot work at work 


200, PLACE OF INJURY (Home, farm, | 208. (City or town) 


factory, street, office bidg., etc.) | 


eee ane 10 Mae. Dam, 196. va (1) (we) fast 


and that death eae et at........M, from the causes and on the date sisted Hews 


(County) (Stata) 


sed fro 


22a, NATURE 


3 should be detached for use as the burial-transit permit. Then please remo: 
he State Dept. of Health prior to burial, cremation, or removal, and in any 


DIRECTOR: After this certificate has been signed by the attending phy: 


19 4 may be retained by the hospital or attending phy: 


ATE 
ATTENDING MED, STAFF SIGNED 
2 mo. | PHYS.  (Zle—tirector [[] PHys. 2+ Lae 1 7 
Ge 2247 PAYSICIAN’ ae ; - 22d, ADDRESS /; fa... 

i na ee DR. Bae SOHINDLER ‘ 43 GREENE STREET i$ i yes 
Ox 2 $3 23a. BURIAL, CREMATION, | 23b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
make REMOVAL (Specify) 
or ous i /6) __| Pleasan: 

a AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
’ ‘ 
5M 9/60 Ruth E. Silcox Cumberland _—Maryland oars NOV 7 _'61 Cthun £, Hasan 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diyig {STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE {. MARYLAND 
127. 


o¢ MEDICAL EXAMINER'S CERTIFICATE OF DEATH « 


(Yes, no, or unkown) 


No 


(Ifyesgivewarordetesofservice) 


Ad. 
Winchester Road 
Mr. Jackson Staggs(son) _ Cresaptown, Mas 


HEALTH DEPT. 1 DaeCoee DEATH c 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edin 
io. e a. STATE b. COUNTY 
e2 4s ALLEGANY MARYLAND || MARYLAND 
Seria b. CITY OR TOWN (if outside corporate limits, pipet QF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, weite RURAL end glve neerest town) 
gos writa RURAL and give neerest town) e ie x 
eee Rural Cumberland RuralCumberland __ = 
3058 || d. NAME OF HOSPITAL OR INSTITUTION [if nof in hospifal, give straef address) d. STREET ADDRESS e. IS RESIDENCE 
ae ON A FARM? 
a 
= . 
a2 '|,-Winchester_Road, Cresaptown, Maryland _! Winchester. Road. , -Cresaptown, Md" C1 %° bd 
Ae 3, NAME OF Middle Last 4. DATE Month Bay Yeer 
Baye 4 DECEASED OF 
re 3 ae Ida Elizabeth Staggs _ ‘PEATH November 11 1? eis 
= 5. SEX 6. COLOR OR RACE . DA R 5 IF UNDER 1 YEA\ h 
Ee FEMALE 7. MARRIED |] NEVER MARRIED [_] | 8- DATE OF BIRTH PS Cie yet (renee cre ENE Cee 
3a Per = '¥} |Months[ Deys | Hours Min. 
Ea 3 HHETE WHITE | wipoweo fx] pivorceD ["] 10/28p8785 7 se” | | 
ous 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11.” BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S a nd done during most of working life, even if retired) 
ae * 
a ______ Housewife iN retaptcwmm maryland | Ssh 
tl $=, 13, FATHER’S NAME M4. NOTE AES AME : "a i 
= a 
aoe ______sIsaae Dawson re Emily Dawson 
ge 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address 
cf 
=5 
Fa 
a 
2 
2 
a 


in pencil in Item 18. Give Pages 1, 2, and 3 to th 


icate should be executed within 24 hours after death. If a 


18, CAUSE OF DEATH [Enier only one cause per line for (e}, (b), end (c).] "| INTERVAL BETWEEN 

ce PART I. DEATH WAS CAUSED BY: CORONARY OCCLUSION eet ene 

E IMMEDIATE CAUSE (a) — = phe . = _|_ SUDDEN 

92 Or] DUE TO 

3 Conditions, if any, which | _______- CORONARY SCLEROSIS ee. = | == 

= 5 geva rise to immadiete cause 

kz (e), steting the underlying DUE TO 

- eeumaiee (e) = s : ~ : > 

§ q Fs “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
5 5 nae —— PERFORMED? 

ro = 

|e ae re — oe Ss ee i Oe Yess} No 
& & | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Par? Il of item 1B.) 
rs & | PRIMARY C1 or CONTRIBUTING ( 
a] & | cause OF DEATH. | 
3B z 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (Cily or town) ~~ (County) {Stete) 
2 B Hour a.m. While Not While fectory, street, office bldg., etc.) i 

a z ae 19 et work ["] at work [_] 

5 \. 


and in my opinion 


\ 
21. I certify that | took charge of the remains described above, held an Autopsy (es Inspection {y Inquiry B 


MEDICAL EXAMINER: This ce: 


4 should be forwarded to the Chief Medical Examiner's O' 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


5M 9/60 


= 
£ 
g 
a r death resulted from: Natural causes %. Ac jdent iB Suicide Ie Homicide ‘Catt Undetermined manner iE 
. z ‘ CHIEF MEDICAL EXAMINER [_] 
= z ACTUAL 
2 3 ROT mp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
i 
es 2 ne DEPUTY MEDICAL EXAMINER [XJ November 11, 1961 
4 |_| NAME {Type) BENEDICT SKITARELIC, M.D. a3 Address (Street, city, town, or county) Cumberland, Md. 
we x, 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. Combet tene” ‘or country) “4 {Steta) 
as Fa REMOVAL (Specify} TuMDE. t 
Ceso's 11/13/61 Zion Memorial Park A yy ountiy Maryland 
bs \) | [723 FUNERAL'DIRECTOR 13 , ADDRESS wd 240. REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 
VS. AISME John J, Hafer Cumberland, Maryland vaHOV 1 6°61 Qoitlun $f Kiasae 


Item, }o,Pitm 301 = MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF pacar RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE * MARYLAND 


{21 38 _CERTIFICATE OF DEATH 19125 


5 82 : 
a £3 1 peas DEATH sa 2. USUAL RESIDENCE (Whare daceased lived, If inslitulion: Rasidance bafore admission) 
3 2 
Bigs ALLEGANY marvixnn ||” SARYLAND ® cOUNTY” ALLEGANY 
2 => b. CITY OR TOWN (if outside corporate limits, —~*(| ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [Il outsida corporaia limils, write RURAL and giva naarast town) 
S25 writa RURAL and giva naarast town) | 
S Wes CUMBE RLA ND | !2 HOURS \. CUMBERLAND - nee 
£ 3s d, NAME OF HOSPITAL OR INSTITUTION Payiy CHE CMEMOR TAL | STREET ADDRESS a 1S RESIDENCE 
= Ll 
sae MEMORIAL HOSP!TAL AVES., | } 322 Race stREET ves [] 1O¥] 
y A NAME oF First Middla Last 4 “DATE Month Day Year — 
1 | F nd 
> v (Type or print) CHARLES EDWARD STURTZ | peatH NOVEMBER 10 1961 
5. SEX “76. COLOR OR RACE] 7 married w NEVER MARRIED [] | 8 DATE OF BIRTH os AGE {In yaors |IFUNDER 1 YEAR| IF UNDER 24 HRS, 
las} bigthday) ths) Days | Hou Min. 
MALE 1 SHRTTE viodweo pwondo cil, JULY. 35 ase ct eee Ngee peal | 


TOa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Slate, or foreign cae 12. CITIZEN OF WHAT COUNTRY? 
dona during aie of working lifa, aven if retir 


Mill Soom Worker KELLY SPRINGFIELO TIRE  MARYLAND,CUMBERLAND | u. 5. A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


CHARLES STURTZ BOGGS, BESSIE — 


ie WAS nee Bas IES ZARMED| eee 16, SOCIAL SECURITY NO. 17, INFORMANT Addrass 
’4s, no, or unkown) | {Ifyasgivawarordatasof service! 
No 219-14-5794| _ MEMORIAL HOSPITAL, CUMBERLAND, MD. 


16. CAUSE OF DEATH [Enter c only ‘one cause per sr line for (a), “{b), and {e).) 


PART |, DEATH WAS CAUSED BY: Y 
IMMEDIATE CAUSE (a)_ 


43 3 DUE TO 


Then please remove carbon paper 


Conditions, if any, which (b} 
to immadiaia causa ‘ 


stating the underlying ( DUETO i 
: fe) oo ad 


TSS undetermined 


RNG. bore: 


The law requires that the death certificate be execul 


< 
5 
8 
rd 
= 
a 
a 
£ 
3 
= 
= 
a 
ky 
a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. WAS AUTOPSY 
ms 9g 
0% < yes [] NO 
ae = [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part {or Part Il of item 1B.) : °* bs 
e3 = 
= % & | OR CONTRIBUTING L] CAUSE OF DEATH 
ae & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z = —_—_— - 
[oa EA 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) 
Bx a Hour a.m. Whila Not While | factory, stract, office bldg., atc.) | 
8 2 g Paid » at work [_] at work [7] | 
‘6 
fs 21. 1 certify that (I) (this hospital) attended the deceased from that (1) (we}tast 
a ; 
mS ww the deceased alive on. , and that death occured , from the causes and on the date stated above, 
> 22a,\ SIGNATURE 22b. DATE 
og ATTENDING, STAFF SIGNED 
fe OE “Mp. _| PHYS. i DIRECTOR OO rays. oon 
q © 2c. PAYSICIAN’S 22d. ADDAES! 


AL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


NAME (Type; 


ALGONQUIN HOTEL, CUMBERLAND, MARYLAND 
23d. LOCATION (City, town or county) 


Cumberland, Md. 


25b. REGISTRAR’S SIGNATURE 


Onihut £ fase 


23b. (DATE THEREOF = —} 23¢, NAME OF CEMETERY ‘OR CREMATORY 


Nov.13,1961| Hillcrest Burial Park 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 


Jemes F. Searpelli, Cumberland, Ma. |p AOV 1.5 61 


, page 3 should be detached for use as the burial-transit permit. 


# 


23a. BURIAL, CREMATION, 
REMOVAL (Spacify) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
213 g MEDICAL EXAMINER'S CERTIFICATE OF DEATH st she £3126 


ie 
oul 
fee 


b. cry OR TOWN ttf ounide corporote timity, write RURAL ¢. LENGTH OF STAY IN Ib 


‘end give necrent town) 


©. CITY OR TOWN (If outside corporate limits, write RURAtSond give neorest town) 
™~, 


i328 
3 g 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COU! ©. STATI b. COUNTY 
is Allegan MARYLAND SNe q A an 
° 
Pas 
é 2 


a b g a im Q b g . 
, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 
ON A FARM? 


yes(] nol] 


riar ta bi 


d. STREET ADORESS < / @, IS RESIDENCE 


ectar. 


=) CUOCK ADK 
3. NAME OF First Middle Low 4, bare Month Doy Year 


(Type or print) dward homas DEATH 9 ¢ 
I 5 SEX 6. COLOR OR RACE |7. MARRIED Je} NEVER MARRIED []]8. DATE OF BIRTH 9. AGE (tn yeors IF UNDER 24 HRS. 
4 hepesmnacy) Months] Days | Hours | Min. 
"J Ma Wh wiDOWED [) ovorceol] | 2-21-1905 G ya. 


10a. USUAL OCCUPATION Nes kind ae work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


@ 


Page 5 may be retained for yau' 


is 


If any delay is necessary, please e: 


and 3 to the funera 


A eianese orp oOsTb gz Ss f 
13. FATHER'S NAME 14, MOTHER'S MAIDEN. NAME 
Llewellyn Thomas Ida Sharp 


File poges 1 and 2 with the regi 


ive Pages 1, 2, 


ees oe EVER rie yee beh aa all 16, SOCIAL SECURITY NO. 17, INFORMANT Fros tburg ri Md é Address 
No 214-07 -636 Thomas é n 


1B. CAUSE OF DEATH [Enter only one cause per line for {0}, (b). 0 d {c}.} INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) YY) £7 OHAL LY fiat. i AG 
y , 


7 f 
no, which ie PP? WL OF wi 2 gb (frat fs 


to immediote cause 


h form PM3. 


=. 
E 
2 


£ 
2 
ao) 
. 
PS 
a} 
e 
5 
3 
a 
= 
e 
4 
= 
= 
a] 
aa 
= 
o 
¢ 
® 
é 
© 
a 
p 
3 
3 
= 
= 
5 


& 
3 
£ 
3 od 
e's {a), stoting the underlying( OVE TO 
ar A cause lost, oe le ( 
5, cause lost. 
= $ 3 Fa PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ya)}19. pel alee 
5°8 0 s ves(] NO 
3 Ss a = Pati Bor CONtoUTING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in Pact | or Pi ye of item 18.) vi 
fa a or ‘ 
2563 & | Ase OF Oa Yl OLE fh Tem ble toil bh. Kevelvsr: 
a gug & | 20c. TIME OF INJURY —- Month, Day, Year [ 20d. INJURY OCCURPED |20e. - PLACE OF noe Heme tee ¥20t. (City or town) (County {Stote} y 
Gio” 6 oe se While Not while igh ice b H ‘ g 
2225, BGO er HLF 0G / lotwon tuo" A GPL i LOST LP Alergny Ly 
& ; : 
z fs8 ‘ 21. L certify that | took charge of the remains described above, held af Autops | Inspection [Cf Inquiry Bd anf find that 
Rese 9 psy P quity 
= 528 « J : death resulted from: Natural causes [], Accident [], Suicide $4, Homicide {[], Undetermined cause [[]. 
s 
Yoed 
S2=e eoroet ¢ CHIEF MEDICAL EXAMINER [[] Coe 
S=e20 SIGNATUR M.D, 
> Soa Z ASSISTANT MEDICAL EXAMINER [-] VALLA Ge (e of 
5 EXAMINER'S, L D baat 
ae 2 NAME (Type) /_f/ bal: f= yi) ) bath vem MEDICAL EXAMINER Bd 
te ee To. BURIAL CREMATION, ‘ec. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) {State) 
Otegs REMOVAL (Speci a 
i ig 0 : - © aa poe oe 3 
CS D BY REGIST! b. REGISTRAR'S SIGI 
VS. AISME(5) ™~ = NOV 2 o61 PAS CUA ak 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVI ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ND 
ToT TT CERTIFICATE OF DEATH eh ee, 


— 
S 


ot ee : : 
2 s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Residenca before admission) 
3 , COUNTY 2, STATE b. COUNTY 
Se é : 
5 2 Allegany __ MARYLAND Maryland Allegany 
a = b, CITY OR TOWN [if outside corporeta limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL and giva nearast town) 
= sey 3 write RURAL and giva nearest town) 
S Sec Frostburg Life time J2¥ rosth ai a e 
“= 8 oO d. NAME OF HOSPITAL OR INSTITUTION [if not ‘in hospital, giva straet addrass) , d. STREET ADDRESS a. IS RESIDENCE 
= 23% | ON A FARM? 
. 3 3 Miners Hospital Ee aa est. Main Street 
6 First Middle Last Month 
a oe OF on 
'ype or print) 19 
2 
£ NELLIE JOHNS THOMPSON _ 


5. SEK 6. COLOR OR RACE) 7, annie [-] NEVER MARRIED [] | 8. OATEOF BIRTH 9. AGE (In yaors [IF UNDER T YEAR IF UNDER 24 ARG. 
last birthdey} |Months] Days | Hours Min, 
F W wows [A ovorco [| Feb. 17th, 1893) 68 vm. | | 


WOa. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, even if retirad) 


Food Worker _ 


13, FATHER’S NAME 


| Christopher Johns 


12, CITIZEN OF WHAT COUNTRY? 


U.SeAe 


10b. KIND OF BUSINESS OR ani ‘L BIRTHPLACE (County & State, or foraign country) 


_School Cafeteria Frostburg, Md, 


14, MOTHER'S MAIDEN NaaE 


ary Carroll — 


15. WAS DECEASED EVER IN U.S. ARMED FORCES lo. SOCIAL SECURITY NO, | La area 


(Yes, no, of unkown) | (Ifyesgiva waror datesof service) 

Ae} None 12-18-1589 

18. CAUSE OF DEATH [Enter only ona War er line for (a), (bY)and (c).] 
PART I, DEATH WAS CAUSED BY: 

ee ns CAUSE (a)_ 


> “, 4 3 
7s DUE TO 
Conditions, if any, x 
gave rise to immediata cause 
(a), stating the underlying DUET 
cause lest. (c} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


AdeHarrisburg, Pas 
Mr. William J. Thompson,505 Manor Ter rerrg 


INTERVAL BETWBEN- 
ONS! ID BERTH 


Ys” eine a [e245 


—— = 
19, wee AUTOPSY 


ERFORMED? 
yes [] sy -¢ 
2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) vs 


2De. PLACE OF INJURY (Homa, farm,» 2Df. (City or town) (County) 
factory, streel, offica bldg., etc.) ! 


| or attending physician. 


20a, ACCIDENT WAS UNDERLYING | 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED 
Whila Not Whila 
|at work at work 


MEDICAL CERTIFICATION 


19 
‘ify that (I) (this Ds attended the d 


saw the deceased Sure on... 


\ 
, that (I) (we) last 
from the causes and on the date stated above. 


sed fror . 
YZ 
fh , and that death oe ae 
. SIGNATUR 22b. DATE 
22a. Si 1) ATTENDING SIGNED 
Lge P mo. | PHYS. [fa DIRECTOR QO Ps. le lve he! 
= 22d. ADDRESS | ‘ 


Dept. of Health prior to burial, cremation, or removal, and in any even! 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


‘AL DIRECTOR: After this certificate has been signed by the attending physician and complete 


AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


e 4 may be retained by the hos 


22c¢. WZ, 
x 
NAME (Typa} W 0) ‘ 


* 


23b. DATE THEREOF |AME OF CEMETERY OR CREMATORY f (City, town or coudly) (State) 
REMOVAL (Specify) 


Buria 11-22-61 ili chaels—Ce 
24 FUNERAL DIRECTOR'S SIGNATURE Hafer Funes. Home 


{lunto-Y 23 EB. Main, Frostburg, MdgeNov 27°! 


23a, BURIAL, CREMATION, 


be filed with the State 


director, Pp 


TO HO: 
death. 


a. REC'D BY REGISTRAR | 25b> REGISTRAR’S SIGNATURE 
Cntlun & s 


> TO FUN 


as 
eS a 
Ze 


9{60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


141 CERTIFICATE OF DEATH ari 


= 
» 


se 
3 2 1, PLACE OF DEATH oD USUAL RESIDENCE (Where deceased lived, If institution: Residence befare admission) 
2 a. e. b. COUNTY 
58 Allegany MARYLAND Maryland Allegany 
3 o b. CITY OR TOWN (If outside corporote li write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
s 2 RURAL ond give nearest tawn) 
ez | Cumberland 1961 Ellerslie 
we £ ql d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS ©. IS RESIDENCE 
“sais OR INSTITUTION. | ON A FARM? 
fa 
= Allegany County Infirmary ves] NoK) 
ww: . NAME OF First Middle Lost 4. DATE Manth Doy Year 
$ {Type or print) Harry Claud Turner diate November 25, 1961 
3 5. SEX 6 COLOR OR RACE 7. MARRIED [] NEVER MARRIED BY] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
iy % yer Manths] Days | Haurs| Min, 
Male White wipowed [1] DivorceD [] 1 1893 yes. 
10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) . 
Retired: Machinist Helper Okanoka, Maryland Us Bs’ As 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles Turner Anna Kerns 


15, WAS DECEASED “ LIN: sckiaasia SOCIAL SECURITY NO. ]I7. INFORMANT PQ QROx 599 adtres Cumberland, Mde 


No Allegany County Infirmary records. 
18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: —_,(/ N ul 


’ 
he toy 
IMMEDIATE CAUSE (0) lo Ox RAINS j BD Catal 2. 
4~ . ) To KI 
Conditions, if wit , , Les © 


couse (o}, stoting the a sf 4 
bo nef Crrebas) Louhsbedott 


lying couse lost. 


‘ 
plata. dust 
Part Il. OTHER SIGNIFICANT CONDITI IS CONTRIBUTING TO DEATH BUT NOT RELATED ait THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{c)| 19. aro 
yes] No] 


Then please remave carban papers. 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part II of item 1B.} 


}20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m, While Nat while 
ot work [] ot work [] 


21.1 certify thot (1) (this hospital) attended the ea ie Oh 


20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Stote) 
factory, street, office bldg., etc. H 


MEDICAL CERTIFICATION 


961... 19.112 £25 /1961 19... thot (1) (we) lost 


RECTOR: After this certificate has been signed by the attending physician and campletely filled 


page 3 should be detached far use as the burial-transit permit. 
the Stote Baard af Health priar to burial, cremation, ar remaval, and in any event, within 72 haurs ad /, 


ined by the haspital or attending physician. 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


{ saw the deceased alive on 11/25 ees an Srred at____. M, from the couses and an the dote stated above. 
Ta. SIGNATURE y 22b.DATE 
| : mo, [ANE 3 HBr _ HAR xD 12/27 /éi 
| : 22c. PHYSICIAN'S. 22d. ADDRESS f 
a Name (ee) Dr. Lee B. Mathews kg t 
a oF 20. BURIAL oH 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stote} 
EMOVAL (Specify) ; ay a 
zoe uriai  Nov.28,1961 |Restlawn Memorial Gardens Cumberland, Md. 
2 £2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 25b. REGISTRAR’S ye 
5 K v ia 
VR ANS (4) James _F. Scarpelli, Cumberland, Md. pate_NOV 3 061 : A ise: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTINE RE MAE LAND 


12142. CERTIFICATE OF DEATH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 
(Yes, no, or unkown) 


5 $2 — —s ——— 
S 23 1 pce ier VERO 2. USUAL taeV LAN (Where deceased lived, If institution: Rasidence before admission} 
5 2s Sr a. STATMARY LAND b. COUNTY 
3 2 Al) egany me MARYLAND || ° ALLEGANY 
£ 3 CITY OR TOWN ii je Spall c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limils, write RURAL and give naarest town) 
~ FN write and give nearest town 
Secs CUMBERLAND 21 DAYS 
£ 33% ‘ d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) €. sinc hess J — ~ |e, IS RESIDENCE 
eae EO i} ON A FARM? 
. Fi 3 °"|_____SACRED HEART HOSPITAL | (a A $ yes [] NOT] 
3 d 5 mi; “NRME OF oa First ~~ Middle =) Mest 4, DATE Month Day Yeor > 9 
= OF 
aah 4 
28 (Type or print) JOHN ~ _VANMETER PEnD oe aNOW in} 1961 
2 BS ‘Seote 6. COLOR OR RACE|7. maprie [X] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. RR IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months/ Days Hours Min, 
68. MALE WHITE wipowen[] __pivorceo [] | JUNE 9, 1884 Wy | 
a¢ = 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$ 
‘g oo done during most of working life, even if retired) 
$2 |___RAILROADER | mat | ONBRYBAND & 
g s 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Cy 
ae ISSAC _VANMETER (DECEASED) _| HANNA *,‘ S = 
s 
= 


Uifyesgivewarordatesofservice) 


PATENTS “CHART Timer o 
‘one cause per line for (a), (b), and {c).} INTERVAL BETWEEN 
ONSET AND DEATH 


8. CAUSE OF DEATH [Enter only 
PART |. DEATH WAS CAUSED BY; 


Wi } IMMEDIATE CAUSE Cerebral Vascular accident— y weeks» —— 
canteen Rey faa i \_Arteriesclerotic Cardio-vascular disease 3 years: 


gave rise to immediata cause 
{a), stating the underlying 
cause last. {ec} 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iia) 


DUE TO 


19. WAS ‘AUTOPSY 
PERI 


Zz 
a FORMED? 
0 1g Te: ors 1 vesmad 
= 20s, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of item 1B.) 
e OR CONTRIBUTING ["] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 Lam . Ete, 
of 20¢. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Fat Hour a.m. While Not While factory, street, office bldg., ete.) | 
3 air 19 |at work [_] at work | 


‘ 961. , 1G., that (1) (we) last 


21. I certify that (I) (this hospital) attended the deceased trom].]...09...) 


2 


and that death occured aiZQ..M, from the causes and on the date stated above. 


saw the deceased alive on. 


L DIRECTOR: After this certificate has been signed by the attending phys! 


director, page 3 should be detached for use as the burial-transit permit. TI 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


e 4 may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


228, SIGNATURE = a 226. DATE 
iy Bae . aN MED. ok slat oq SIGNED 
ae be ee heey _ = mp. | PHYS. am = cat = 6] 
< 2c, PHYSICIAN'S 22d, ADDRESS 3 «11 
ae NAME (Type) 
2 | Ralph _We Ballin, M.Dy 62 Greene St» Cumberlands Md 
ge 2 23a, BURIAL, CREMATION, | 23b. DATE THEREOF “Zhe, NAME OF CEMETERY OR CREMATORY LOCATION (City, town @ county! 
EMOVAL, (Sgecify) 
AG jel” 11/13/61 Philos Gem Westernport Md. 
ea : 24 FUNERAL DIRECTOR'S SIGNATUR) ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
VRAIS (4) a) aes | a ba 
15M 9/60 | Se ae Westernport, Mde vareNOV 1 6 '6 Ctlon 4, 


12143 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1AL30 


. wD : 
= s 5 auncE OF DEATH 2, USUAL RESIDENCE (Where daceasad livad, If institution: Residenca bafora admission) 
a by a, STATE b. COUNTY 
kr BGANY MARYLAND MARYLAND ALLEGANY 
ad ea b. CITY OR TOWN {if outside corporate bimits, , LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, writa RURAL and give nearest town) 
~ a write RURAL and giye nearast town) s 
a fe CUMBERLAND 2 DAYS 2»  CUMBERIAND 
23 Je d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospilal, giva street address) ) d, STREET ADDRESS 2. IS RESIDENCE 
3 © | SACRED HEART HOSPITAL x 11) NEW HEMPSHIRE AVE. ves [1 NO Bt 
3 " NAME o oF “First Middla Test DATE 2 Month Day Year 
¥ 3 
(Type o print) CATHERINE FRANCES WEBER | PERTH = NOVEMBER 48 Bho 61 
5. SEX -)6 COLOR OR RACEI7. maprieD [IINeVeR MARRIED 8. DATE OF BIRTH om AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS, 
st birthday) eres Days | Hours ] Min. 
FEMALE WHITE wibowed [_] pivorceo[]| J’ uly 30, 1910 5i- 


Wa, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan if retired) 


transit permit, Then please remove carbon papers. Pages 1 an 
|, cremation, or removal, and in any event, within 72 hours after d 


3 4 
= 3 
x 
° & 
£2 
os 
See 
= oY 
5 Clerk _ Grocery Store MARYLAND CUMBERLAND U.S.A. 
‘s a 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= a 
85 JOSEPH WEBER ANNA LUECK _ 
o s 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
£ F (Yas, no, or unkown) | (Ifyasgive waror dates ofsarvica) 
2.2 214-05-63R5PATIENTS CHART_ a 
= € ei “IB. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (e).] ee 
3-82 ONSET Al 
£3 3 PART | DEATH MCIATE caust @_ Brenchogenic Carcinoma , Mos 
gee /6 a} 

a J DUE TO 

Conditions, if any, which (b)__ “ = 


gava rise to immadiate cause 
(a), stating tha underlying 
cause me 


pe (e) i 2 mei S 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


“19. WAS AUTOPSY 


z 

2 PERFORMED? 
< YES Ne 

© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) ae 4 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

re (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. {City or town) (County) (State) 
a Hour a.m, Whila __ Not While factory, streat, offica bldg., etc.) | 

= p.m. y at work at work | 


. | certify that (I) (this hospital) attended the deceased from... aS, ete, EAD. A, that (I) (we) last 
., and that an medee attalam, from the causes and on the date stated above, 


~ 22b. DATE 
ATTENDIN STAFF 
PHYS. DIRECTOR (7 Pays. 


| eds E 
22d. ADDRESS 
62 Greene St__Cumberland, Mdp — 


i 


saw the deceased alive on... 


22a, SIGNATURE 2, ie 2 


rT MD 2 


22c. PHYSICIAN'S — 
NAME (Type) 


ge 4 may be retained by the hospital or attending 
PRRAL DIRECTOR: After this certificate has been si 


ctor, page 3 should be detached for use as the burial- 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


= iu 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ter LOCATION (City, town or county) ‘{(State) 
= REMOVAL {Specify} Eat 

Sos urial |Nov. 18,1961 SS.Peter & Paul Cemetery Cumberland,Md. 

VR AIS (4) 24 FUNERAL DIRECTOR’: s SIGNATURE ADDRESS 25a. REGEOAY bi 25Sb, REGISTRAR'S SIGNATURE 

ez i6t James FP. Searpelli, Cumberland, Md. nie Olam OKs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1212+ CERTIFICATE OF DEATH 19131 


5 2 
S$ 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institulion: Residence before edmissigfn] 
» 2% cou Tht e. STATE CAEFORNIA b, COUNTY 
5 ON, MARYLAND LF 
2M aaeeE = : Se 
2 Sa b. CITY OR TO tulside corporete c. LENGTH OF STAYIN Ib ||, CITY OR TOWN (lf outside corporete limits, writa RURAL and give neerest town) 
2 
ees oe write RURAL and give nearest town) 
Sieg % WEEKS SAN FRANCISCO_ 8 A 
& use d, NAME OF nat OR INSTITUTION {if not in wun Be streel address) d. STREET ADDRESS rt ~\\| a. IS RESIDENCE 
=. 28% ON A FARM? 
Eee on 3 &-, 
. a 430 PRATT STREET alle = Bs ws] NOC] 
3 an I 3. ee re First Middle . Last 4. DATE ~~ Month 
3S 2a OF 
o ag 
$ Fe) Rapa GEORGE _ O. WILLIAMS | Dears Nov. 16 19 61 
4 oge 5. SEX & COLOR OR RACE| 7. ,aprieD [-] NEVER MARRIED [—] | 8: DATE OF BIRTH + AGE ln yoore EUNTERINEA EOS ALIS 
= Months eys jours ins 
2 a8: WHITE | woowo[] vor (f| OCT. 13, 1922 | “Se |" “a 
BS es Te, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY 
= 88 a done during most of working life, even if retired) 
Sse Mer, Dep}. Store | Macy's _|_‘LUKE, MD. 3 | US. A, 
a 13. FATHER’S NAM 14> HOTHER'S MAIDEN NAME 
el ge 
ao ¢83 : 
$ cae George 0. Williams Mammie BE. Smith 
oO = OLB =. =e = = = 
. Ph 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 233 (Yes, no, or unkown) | (Ifyesgivewerordetesofservies) 
pe se WW. LL Oliver D, Williams, Iuke. Md. 
Se 26 8. CAUSE OF DEATH [Enter only one ceusa ine for (). {b), and "Y Dons ar INTERVAL BETWEEN 
2.8 PES ET AND DEATH 
Beis sy PART I. DEATH WAS CAUSED BY, /) OS ue 
‘5 ay 02 IMMEDIATE CAUSE (0) _| y bbs. Ra} A 
beeec 
fangs U DUE TO 
z2c Se Conditions, if eny, which (b} 
~O 3-5 gave risa to immediete couse am >“ a «J 7 . | 
2S es 
£5o5° (a}rantaling® thetturdervindalfs eoUalos 
Fagin cause lest, 
a ae couse Sere (c) eS —_ 
Zl e= a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]/ 19. WAS AUTOPSY 
SESso 2 x 1 bcs ORMED? 
Ute ot < yes [] NO 
mREOR & 3] : = = 2 = 
woes a \ i (20a. ACCIDENT TESA US oe Bs DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18,) 
5 & | OR CONTRIBUTING [3 CAUSE OF DEAT 
Bee8< SG | dr EITHER, NOTIFY MEDICAL EXAMINER) 
OG — —_- — 
ga 52 s § |[20e. TIME OF INJURY Month; Day, Year | 2Dd. INJURY OCCURRED | 20. PLAGE OF INJURY (Home, farm, | 2DE. (City or town) (County) (tote) 
esr = Hedeaene While __ Not While fectory, street, office bldg., etc.) 
88 <os z, hg 19 et work [_] et work i 
pees : 
HeQs8 21. | certify that (I) (this hospital) attended the deceased from...N..O.V.. Mew 19.41, to... Now...10..., 19, that (0) (we) last 
ws OS 2 wld, él, and that death occured alles, from the causes and on the date stated above, 
marae ls al 22b. DATE 
OfR%? ATTENDING MED. STAFF sey 
‘gta a mp. | PHYS. (ik pirecror [J PHys. [4 Nov. Ly 19 
23 i Ss KAR LIS 22d. ADDRESS 
a3 NAME (Type] 
a 4 A 
a a2. | Ae __James_H, Wolverton ar, — |. Piedmont_._._W,Vas_«........ ae 
O25 $3 73a. BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Giete) 
otons “Burial” | Nov, 18/61! Philos Cemetery Westernport Ma 
ovros uria. OVe ilos Ceme WES TETNYPOS: 10.» 
Cree iy FUNERAL DIRECTOR'S un ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) ; 0'61 og £ * 
15M 9/60 1 Ge Piedmont, W.Va. oaaee MOVE? Co core. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
re i = 
: 12445 CERTIFICATE OF DEATH 19132 
it o = = — — ~— 
= 8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence belére admission) 
ih ae a COORG a, STATE b. COUNTY 
3 gab ALLEGANY ____ MARYLAND MD. ALLEGANY 
=) eee b. CITY OR TOWN (if outside corporate limits, |e LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
=~ FaD write RURAL and give nearest town) 
a 2c CUMBERLAND 38 DAYS X_BARTON Je* 
& Bas d. NAME Of HOSPITAL OR INSTITUTION (if not in hospitel, give strect eddress) d. STREET ADDRESS > ca . 1S eae 
= see ONA FAI 
tye 5 MEMORIAL HOSPITAL. MEMORIAL AVE. ves [] No LK 
oe By pers “First Middle ‘last Month Day “Yeer 
OF 
2 Ba ype or EDWARD 1s WINKLER | dearx = NOV. «= 26g 61 
= 5. SEX : » COLOR OR RACE) 7_ MARRIED &] NEVER MARRIED [-] | 8 DATE OF BIRTH ; 9% AGE (In yeers [IF UNDER1 YEAR| IF UNDER 24 HRS. 
a M WHITE 12/8/ est bithdey) fone Devs | Hours Min. 
‘é WIDOWED DIVORCED [ = 19 18 >) 


‘12. CITIZEN OF WHAT COUNTRY? 


3 Toe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stele, or foreign country) 
& done during most of working life, even if retired) MARYLAND 
Miner __Coal-Mine | | 


14. MOTHER'S MAIDEN NAME 
| ROSE My HOHING 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


” MBMORIAL HOSPITAL, CUMBERLAND, MD 


13, FATHER’S NAME 


GEORGE WINKLER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive war or detesof service) 


. Then please remove carbon 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, wy 


2 
a 
& 
S 
o 

ae] 
“4 
& 
© 

& 
ee 
ES 
e- 
a 
Q 
= 
5 

e 

fy 

® 
® 

i 
> 

) 

9 


no 
ete [| 18. CAUSE OF DEATH (Enter only one ceuse, per ~y INTERVAL BETWEEN 
3 PART |, DEATH WAS CAUSED BY: ODS AND Date 
3 IMMEDIATE CAUSE (2) a ——- 7 = = — — 
a 45 O-Q DUE TO ir 
Conditions, if eny, which (b)_ peer Ate eee Bae: f 


gave rise to immedi 
{a), steting the underlying 


couse 


DUETO 


The law requires that the death certifi 


couse lest, {c) 


« 
5 
o 
2 
3 
xs 
2 Zz PART I, OTHER SIGNIFICANT CONDITIOWS WAS AUTOPSY 
8 fe PERFORMED! 
Le S$ Esai NO g 
s = |20e, ACCIDENT WAS UNDERLYING [] - DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) Ps 

E | OR CONTRIBUTING L] CAUSE OF DEATH 
2 © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 < 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) Gtete) 
7 = teuscetare While __Not While factory, street, office bldg., atc.) | 

= ae 19 et work at work | 

21. 1 certify that (I) (this hospital) attended the deceased from../. led. { us that (I) (we) last 


eae Ex 19\:.L, tod. fp. PY 
deceased alive on..d/. {de eal wl, and that death occured at LOSN AM, the causes and on the date stated above, 


SIGIMATURE 22b. DATE 
ATTENDING. MI STAFF SIGNED 


ED, 
mp. | PHYS.  [_] DIRECTOR [_} PHYS. [} 


2a, 


4 may be retained by the hospital or attending physi 
3 should be detached for use as the burial-transit permi 


L DIRECTOR: 


TO H@SPJTAL OR ATTENDING PHYSICIAN: 


on” —— 
eS = ICIAN'S ‘22d. ADDRESS 

a3 i E ( 

Ba URS ‘GEOR . 
S52 Ze. BURIAL, CREMATION, p23b. DATE AHEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
tee REMOVAL_(Spacify) 
So08 Burial 2 st, Gabriels Cem. Barton 

A ‘ADDRESS 25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


VR AIS (4) Nt 24 FUNERAL DIRECTOR'S SIGNATURE 
15M 9/60 \) : mn 


Westernport, Md, vAOV 2 8 '61 


bth SA ga 


MARYLAND STATE DEPARTMENT OF HEALTH 
“13 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE 


ee 


IF UNDER 1 YEAR 
mer Deys 


|. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS, 


7, MARRIED XK] NEVER MARRIED [_] 
Hours | Min. 


Jast birthday) 


Saat, 


Male Vhite 


wiDOWED [_] DivorceD [_]} 


January 7, 1894 


2 


2 


12. CITIZEN OF WHAT COUNTRY? 


HEALTH DEPT, |"- prace or peatn “|| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= : Se a. STATE b. COUNTY 

é6{ Allegany ee ee _|___Marylend ____Allegany ___ 
= B. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, write RURAL and’give'heerest town) 
Se write RURAL end give neerest town] 
poe ____ Cumberland . is LaVale - .. 2 
es & 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) TREET ADDRESS «. IS RESIDENCE 
2g ‘ ON A FARM? 
Bee caneoMemorial Hospital ge! J 15 Buchenen_ave.___ ves] NO BB 
523 '3. NAME OF First Middle test | 4. DATE Month Dey Your 
£238 DECEASED OF 
eS aaa Meivin Charles Wright | DEATH November 7, 1961 19 
as 
a 
fs 
nw 
o 
a 


oe 2 0s, USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {Stete or foreign country) 
TN dona during most of working life, avan if retired 
Pict Train Dispatcher (Ret) |Western Md. RoR. Frostburg, Maryland _ U.S.A. 
2 as 13, FATHER’S NAME 14. MOTHER'S MAIDEN me rr 
a 
Po em John Wright as Anna Geifarth — > : Si se 
OF 15. WAS wee EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
pe (Yes, no, or unkown) | (Iyesgivawarordetesofservice) L 
eee Unknown irse Melvin C. Wright, LaVale, MQ. 
238 18. CAUSE OF DEATH [Enter only one cause per end {¢).] INTERVAL BETWEEN 
E2S PART |, DEATH WAS CAUSED BY: ORSET ALD DENT 
5 IMMEDIATE CAUSE (eo) CORONARY OCCLUSION = ~~ | SUDDEN 
= GAO] DUE TO 
Conditions, if eny, which b) . _CORONARY SCLEROSIS = ee ae 


gave rise to immadiete couse 
{a), steting the underlying 
cause last 


DUE TO 


icl__2 
PART II. OTHER SIGNIFICANT CONDITIONS 


NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19, WAS AUTOPSY 
CON TRISH NSPE IDE ATA PERFORMED? 


‘CURED, (Enter nature of injury In Part | or Part ll of itam 1B.) 


Zz 

i} 

= 

< 

0] gee a ee = 

E/ 200. ExTe CAUSE WAS 20b. DI 

e PRIMARY [1] or CONTRIBUTING [J | 

© | CAUSE OF DEATH. 

% | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Homa, farm, ' 20f, (City or town) (County) (Stete). 
3S ouRMala While __ Not While factory, street, offices bldg., ate.) | 
g ape 19 at work [_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X}, Inquiry and in my opinion 
death resulted from: Natural causes Gx, A font {I} Suicide [_], Homicide [[] Undetermined manner [_] 
2 S CHIEF MEDICAL EXAMINER [_] 


D ASSISTANT MEDICAL EXAMINER Ol DATE SIGNED 


, 


ACTUAL 
SIGNATURE 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pa 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 
ey its designated agent, prior to burial, oumiene or removal, and in any event wi 


please execute the certificate, writing the word “pending” in pen 


pope ers DEPUTY MEDICAL EXAMINER [K] November 7, nic 
NAME (Type) _Benedict Skitardlic ___Address (Street, city, town, or county) __ Cumberland. 

4 Tae. eae 2b. DATE THEREOF 2c, NAME £3; Made OR CREMATORY d. LOCATION (City, town, or country) ‘G Mds 
MO pec 

9 11/10/61 Frostburg Memorial Park | Frostburg, Maryland 

y ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. Taare SIGNATURE 
VS. AISME " 
117 Frederick St. Cumbs Mde lose NOV 1g ’61) Cotton £ Hinee 


5M 9/60 


Divi 


MARYLAND STATE DEPARTMENT OF HEALTH 


SION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ce “I ‘ £ 
3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ond ot ES 4— ‘admissian) 
© a. ATE b. COUNTY 
53 Allegany MARYLAND Maryland Allegany 
3 b. CITY OR ‘TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN‘1b a CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest fawn) 
¢ mee ae hive ae town] AD 
z5 erlan 2/20/1960 || Ook cumberland 
ten Cc d. . OF Seon (if nat in hospital, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
snot ai ) OR INSTITUTION 7 ON A FARM? 
= 
e 2 Street YS NOR 
oc 3. NAME OF First Middl t 4, DATE Ye 
8 See irs iddle Las! DA Month Doy ‘eor 
3 (Type ar print) Laura B. © Zimmerman cKTH November 1 35 19 61 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [/F UNDER 1 YEAR] IF UNDER 24 HRS. 
lgst birthdoy) [Months] Doys | Hours] Min. 
Female | White —|woowengy vor) | 12/12/1873 7 


Va. USUAL OCCUPATION (Give kind of wark dane! 
during mast of warking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


Housewife Own Home Pennsylvania | U.S, A, — 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Kelly Sarah Clutter 
Ls WRSiBEGEAEDENER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT P. 0.Box 599 Address G umberland, Md. 


| (IF yes, give wor or dates af service) 


Allegany County Infirmary records. 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY Bir 2 De adi Tes g fp la , 
IMMEDIATE CAUSE (9), as 2A) egies live Se 
he: DUE be: 


be setleRe sis Oe ile ps vy 


Conditions, if any, which 
igi Ce S 
IOT RELATED TO THE TERMIN; ISEASE Ct 


NO 


1B. CAUSE OF DEATH [Enter only GH) 


2 S| 


gave tise to immediote 
cause (0), stoting the under- 
lying couse last. 


DUE o 


©) ee ae Ri 


burial, crematian, or remaval, and in any event, within 72 haurs, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


i 
5 
i é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni DITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ra 9 
= < yes] no 
e © 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
5 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
bes % |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, form, | 20F. (City or town) (County) (State) 
pag ‘ a Haur a. m. While Not while foctory, street, office bldg., etc.) ! 
3 32% = p.m. 19 Jot wark [F] of work H 
eee 
ge0 8 21. | certify that (I) (this haspital) attended = maa 0/60... loeey to_11/13/61 19.___, that (t) (we) last 
3 
a 35 saw the deceased alive > on A. aL 1/13/61) rm ff occurred ot____.M, fram the causes and an the date stated above. 
=O3 Ne. “heh 22b. DATE 
Beet ATTENDING MED. STAFF é ED 
au gs PHYS. Ki opirectorn €@ PHys. DD 11/1 
Q 35 2c. make! a 22d. ADDRESS. 
=e 2 ype} 
po 
ee: _= ae 49 Greene Ste, Cumberland, Mde 
3 ed 230. BURIAL, Be 23, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or caunty) (State) 
>> o> REMOVAL cify 
aes ge Buria Nov.15.1961) St. Luke's 
(aed 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
"4 f 4 VV 17761 Ch 
VRAIS (4) James F, Scarpelli, Cumberland, } oare_NOW Ae oe 


